ri 


nerve-currents ; 


that a fundamental 


diseases 


change 
i 


always certain 


much 
not be easy to say 
tof rin the 


there are 


it may 


case, 


Where the malady has not 
be a cheerful countenance, a 


‘are incompatible 


at the first 


dilated and sluggish 


HE lil: 


right to 


which fell under the notice of m 


er, 


the hands and 


slow, and a 


friend and 
at one time or 
features are 
lexion has 


Not only are the pupils 


the pulse is weak and 
of chilliness is almost habitual. Indeed, so far as my own ex- 
general 
nder eyelids have become 


instances, again, if not in all, 


which a 


symptoms 
unmistakable. 


other, in more than half of the whole number. 


but the u 


these 
ive in ordinary epilepsy. 


In very many inst 
are cool or cold, 
to together 
juggish, 


and al: 
coarse, 


rarel. 


Often, moreover, the comp 
tinge—a change D 


than ever, 
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features are now 
or thought, the senses are 
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meter, such as that which was then upon the table. For what 


in living muscle and nerve, tinction of then cuenta, thicd | 
nerve-current is weakened by the action of a galvanic current 


to light during the past ten or twelve years, and chiefly by 
messages which may be said to have been telegraphed. along | }°P*Y 


ir alnlately demanded by many ofthe facta which have come | ta 


of the | featares which 


cular contraction is connected with the discharge of 


fact of pi | 


of 


—— b ding the muscular 
which is utterly unin- 
NS f muscular motion, may be 
’ e common molecular attrac- 
= the final dying out of the 
ts ing to so com) 
SAWN en with the additional moments which you, Sir, 
- | gr placed at my disposal ; and thus I was obliged to 
A unsaid. I said nothing, for instance, about the 
x vement of the heart and other muscles, though 
a found in the theory a key to their physical inter- 
fi d in them no small confirmation of the theory. I 
AW about the parturient contractions of the uterus, 
Wy, theory I might have hoped to have found a wa 
As how it is that these contractions begin at a 
| obliged to leave much unsaid, I hope y enough 
ARALYS)s, OF THE COLLEGE, 
ey to their interpretation. i , however, is a name 
EECTURE IL te formerly. ‘Thus, it does 
vw the Mr. Prestpent axp the lecture which I | 20t indicate the epileptiform 
made, had the honour of delivering before you on Wednesday, I | With certain Giseanes of the train, ‘with fever, wi 
‘endeavoured to show, as far as was possible in the time, that and reiained excretions, with in the 
it is necessary to adopt a new theory of muscular motion. I Sifticalt to say precisely what it does indicate; for, as our dia- 
sis gains in exactness, epilepsy changes from a special 
ady into a mere symptom, or congeries of symptoms. At 
ame time, it is convenient to take an ideal type of epi- 
pases in which, in ir earlier stages at least, it is very 
difficult, if not impossible, to recognise the disease of which the 
/- convulsion is merely a symptom. 
then, I would begi asking, is the theory of sim 
st, what are the facts? 
am quite well,” many are 
what he ane, ; but he and they Lave eats 
current upon nerve. Ina word, the needle of the galva a 
appears to show that muscle elongates under the actiof 
of the Lift, muscular and nerve-currents, and that muscle contractd w 
| 
pergy; anc 
APED : on inquiry that the 
ordinary 
less i 
sound more or less irritabl 
- reasons for supposing that blood and nervous influence produce ter more or less und 
contraction by acting as stimuli to a vital of contrac- to meet with epilep 
tly, and that there are many grounds fr believing that thee on their part, wi 
’ agents act upon muscle in same way as electricity, anta- m all infirmity; but 
| _ gonizing contraction, not causing it—antagonizing contraction, , it will always be fi 
\ possibly, by means of electricity,—nervous influence by the different opinions upon this point. 
\\y _ nerve-current,—blood, by keeping up the muscular and nerve- instances there is a marked disposi 
that these currents may be | s and cramp; thus in upwards of 
respiratory or chemical changes which are ly e, Dr. 
duced blood in muscle and nerve. urred othem and 
coud afm ef of the’ — 
i a a con! ity, of the 
Z which mast be accounted for by any t 
: no change in 
in breadth being precisely equal to the 
ve to _ exact parallel in the change which a b 
out of the magnetic state 
won Fe irritation” may be nothing 
effect of the discharge of secondary cu depend in 
Linen are induced by mechanically interruptin; At any ra’ 
cular currents ;—that muscular waste is ‘ it is 
pany; cular action, not because contraction is OF 
activity, but amount 4 pat the size of a pin’s 
incurred in that of ‘the muscu th the fire of 
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more treacherous, the ideas more confused, the power of atten- 
more uneven, and the will more incapable. At this time, 


there is, for the most part, little of that fine susceptibility of | The 


feeling which is necessary to enable one to be 


“This ch 
i eis is particularly marked after the 
fit. Indeed, at this time the senses may be so blunted, and 
the mind so clouded and confused, that the features of the e: '- 
leptic may become blended in those of the demented peraca. 
Or symptoms of mental aberration may show themselves, and 
transform the epileptic for the time into the lunatic. The fits, 
also, may recur so frequently, that the mind may never have 
the chance of clearing up in the interval, and in this way the 
gsr features of the convulsive malady may never cease to 
confounded with those of dementia or insanity. Not un- 
frequently, also, there is the gravest degree of mental infirmity 
epileptic may begin in idiocy. Indeed, epilepsy is 
pay tia an accompaniment of this saddest of all conditions, 
that it can scarcely be said to be an accident. 


Tho the paroxysm are very variable. 
The patient himself will generally say, and say truly, that the 
fit takes him by surprise; and certainly the signs of danger 
are not those which are likely to arrest his attention. These 

time anger approaches, the’ patient y 
become unusually fidgety, irritable, moody, forgetful, ab- 
sent, or drowsy; or he may sleep restlessly, grindin 
his teeth, snoring or snorting, dreaming about things whi 
distress or terrify him, or even somnambulizing; or he ma: 
have a di ble feeling of tightness about the throat, wi 
cramps or tinglings in the limbs and elsewhere; or he may be 
unusually ‘‘shaky,” or he may be annoyed with shudderings 
of a very disagreeable and violent character. 

Another sign of danger may be giddiness or headache; but, 
so far as the latter symptom is I should not be dis- 
— to lay much stress upon it as a warning in simple epi- 

Occasionally, the pu may be more dilated and sluggish 
than usual, or one pupil may be more dilated and sluggish than 
the other; or the eyes may be rotated in a peculiar manner. 

Usually, so far as my experience goes, the pulse may become 
feebler it was before; and not unfrequently the patient 
will complain that nothing will warm him or keep him warm; 
or he may sigh in a way which shows that he is not breathing 
as freely as he ought to do; or, if asleep, the breathing may at 
times become so imperceptible and insufficient as to suggest 
manner before the fit in a patient at present un e joint 
care of a medical practitioner in the country and of myself, 
and we can both testify as to the fact. 

Later still, there may be certain vague and undefinable sen- 
sations or movements, very varying in their character, but all 
comprehended under the term aura—sensations of pain, numb- 
ness, tingling, and a feeling as of cold vapour, movements of 
shuddering or s , beginning in a distant as in the 
hand or foot, and travelling towards the head. other words, 
there may be symptoms which, as Dr. Watson thinks, are in 
some degree analogous to globus in hysteria, or to the numb and 
pon feelings which are the precursors of paralysis and 
apoplexy. 

In some cases there may be special premonitions. In one of 
my patients, the fit is invariably preceded by an intense feeling 

hunger. In another patient, since insane, a little blue imp 
made its appearance, and grinned and mocked at him as he 
lost his consciousness. In a third, a guitar seemed to be 
roughly grated close to the ear. But these sign 
value, for they are only ible to the patient, and not 
even to him until he has ceased to be able to bestir himself. 

Last of all, there is a sign which is very difficult to catch, 
and this is the death-like pallor which overspreads the counte- 
nance immediately before the fall. M. Trousseau called atten- 


tion to this sign five years as one which is diagnostic of 
ilepsy ; , since that ti I have seen it in every 
instance in which I have seen the fit from the very 


beginning. ‘‘Il est une signe,” says M. ‘qui se 
produit du moment de la chute, et qui n’est imitable: pour 
personne ; c’est la pileur trés prononcée, cadavérique, qui couvre 
pour un instant la face de l’é6pileptique. Nous ne le voyons 


j& dune rouge trés prononcé.” M,. Delasiauve has also 
noticed the same phenomena i 


in 
462 


3 


u the palm, 
They the walls 


e bent wi 


even take hold of bladder, 
vesicles, and expel the contents; in 
i 
the teeth, or to dislocate a lim 


draws to anend. The convulsions, that is to say, are tetanoid 
at the fall like pal 
At the instant of the a corpse-like paleness overspreads 
the countenance; a few instants later, and the livid, black, 
and bloated head and neck, and the hissing, gurgling, choking 
sounds proceeding from the throat, suggest the idea of a person 
struggling under the bowstring of some invisible executioner. 
t or inning remains throughout. 
Whe the fit is at its height, a quantity of frothy saliva is 
usually blown or puffed from the mouth, and this is not unfre- 
quently reddened with blood, if the tongue or cheek happens 
a the i to be projected and 
e are eye is seen pro; 
distorted, with the pupil dilated to the utmost, and absolu 
insensible to light. As a rule, however, the eyelids wor 
seem to be ; and well it is that are so, for it requires 
some nerve to meet the hideous stare of the epileptic eye. 


and bedewed with clammy piration, Except the head and 
neck, indeed, the whole body is cooler than natural, and any 
little additional warmness of the head and neck would seem to 
be simply due to the fact that their vessels are more distended 
with venous ‘ 

The other and less obvicus features of the paroxysm are in 


keeping with these. 

at fret, it may be difficult, perhaps impossible, to feel 
the pulse, and the heart acts very feebly; but if the fingers of 
ane hand dept the well Gnd bend be 
upon the bosom, it is found that the pulse rapidly acquires a 
force and fulness which it never had in the intervals between 
the fits, and that the heart beats more and more tumultuously 
and violently as the pulse rises. In some instances, however, 
the pulse may remain almost silent, and the action of the heart 
be extremely feeble from the beginning to the end. 


From the first all consciousness is happily suspended—this 
sad 
of action in the 


imperfect, and fit after fit may recur for a wi 
by ing; i all rallying may be 
After waking, are generally some symptoms of reaction 


[Mav 12, 1860. 
: In the severest and most characteristic form of the paroxysm, 
the patient utters a peculiar choking noise, or a sudden and 
, startling cry, and at once falls down convulsed and insensible. 
convulsions are usually more marked on one side of the 
than the other. They drag the mouth towards the side 
: | which is most affected, and twist the face in the opposite 
? | direction until the chin may press upon 
y clasp the thumb 
b the force of a giant. 
‘ abdomen, and prevent the possibility of breathing. 
; stiffen the limbs, so that the joints cannot 
| some risk of breaking the bones, In some 
| le bowel, 
ti 
tongue, to 
| first, it seems as | 
| spasms would never relax; but afterwards they are separated 
| by intervals, which grow wider and wider as the paroxysm 
All this while, 1t 18 usual for the hands ana feet to ol, 
| 
| 
dormant mind. The water which may be poured upon the 
face (with few exceptions) causes no blinking in the eye if this 
be open and staring ; the fire upon which the patient may have 
‘ fallen may char the flesh without causing a single pang. 
‘ After continuing for two or three minutes, which seem 
drawn out to hours, the convulsions cease, and the patient is 
left with all his muscles unstrung, like a person re 
, or struck down by apoplexy. The lungs, no r+ i 
by the suffocative spasm of the earlier _ of fit, resume 
their play with deep inspirations, and then act with loud and 
stertorous breathings; and as the respiration ge itself, the 
veins of the head and neck become un the natural 
colour returns to the surface, and presently the patient wakes 
to an obscured and troubled consciousness. ‘‘ Je suis brisé,” 
Calmeil tells us, were very often the first words of the return- 
ing epileptic at the Salpétritre or Charenton. The time during 
which the patient lies after a fit ya aay variable, 
but (except in a first attack) it is rarely more haif-an hour, 
and it may not be more than two or three minutes. 
This is the usual, but by no means the invariable, course of 
the fit. Often, indeed, the attempts at rallying may be v 
| 
| marked. They may be enough to give a dull flush to the 
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By GEORGE D. GIBB, M.D., M.A., M.R.C.P., 
‘PRYSICIAN TO THE ST. PANCRAS ROYAL DISPENSAEY. 
‘Tere is a certain class of diseases of which examples here 


the system at large, from the influence of fat and its numerous 


the economy, there is the development of a state of things 
which, although liable to detection by careful and minute phy- 
sical examination, is more especially made known to the acute 
observer by what I purpose calling the ‘‘ atheromatous expres- 
with the atheromatous expression may be present. Perhaps a 
person with it is sitting opposite to me in an omnibus, and he 
thus affords me an excellent opportunity of studying every 
lineament of his features, and farther confirming the correct- 
ness of my own views and conclusions. In the many thousand 
“a 


sion.” ‘This peculiar expression has been the subject of careful 


compounds, the invariable result of saccharine conversion in 


: 
i 


gl) £24329 242928 


but at the same time it is 


£ 


ev 


ce in this, who are constantly in the habit of mixing in the daily bustle 


with 


signs | boats, or if in a railway carriage, some one or more individuals 


ma- 
effusion ; 
to the demented | cases of disease constantly 


various 
to 


where epilepsy has been complicated 


its membranes may present 


, or of changes more or less akin to 
y referable 
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cheek and a little fulness to the however, which furnishes some 
‘the patient wakes; but, as a ru signs of this character may have 
ceases, and coma is never much at 

ient is headachy and ex tamately connected with convulsive disorder ; 
and irritable, until a night person be not epileptic, he is almost sure to 
balance of his shaken n ied shakings, or cramps, or in one 
ce also tells plainly of the Sa agains the cull be 
present none of those n 
e eyelids and upon | tions—aa the oid processes—may be considerably developed, 
gus of a severe attac | or various parts of the dura mater may be conve’ 
mental faculties deed, there are no constant changes in the | 
hich so much has been said by Ge 
inci beams fort that he has * : 
hich ohten follow at 
, until at last they at he has ‘‘met with it in o 
pearances 
ral tendency of epil 
dementia is the frequer thing 
f his disorder be unchecked and life bdulla oblonga 
possible for itial depos| 

live many years, and to have — ee wit else soften 
powers which are necessary to er him an egeneratior 
serviceable member of society. When dea detect th 
a rostration immediately following the paroxy changes h 

symptoms of epilepsy are not alway : epiley 
n represented, and in some instances posterior half of the 
with difficult section, was found t= 
test form of malady, the pati it ought to be; and this 
idst of anything he may happe in an attack or not. On| 
time, his countenance becomes the blood vessels dilated 
again. His memory t no medulla oblongata of several ey 
n his history, and if it had escaped ice | tongue, with the medulla oblongata of ot 
ee eee Or, in | not bite their tongue, he found 
symptoms, a | flush may succeed to the | that the capillaries were especial] 
untenance, the veins of the neck and forehead | hypoglossus and the corpus cliv 
ce the tongue was bitten in the fit, 
e shoulders, and there may be some convul- | of the vagus in the latter case, w 
the face and neck and arms. [ fit. ‘These discoveries of 5 
eam or cry, no fall, no bitten tongue lost recent as well as the : 
d at most there is only some obscure with the post-mortem 
me staggering, and some slight moi 
extending beyond the 
and absence and i may be followed by 
of memory, thought, depression 
irritability of temper, and at times it may end in drowsiness o 
actual sleep; but usually recovery is almost instantaneous. A 
more likely as as & more 6 consequ 
the ordinary epilepsy, of life, enjoying apparently a fair share of health, and whose 
» the that the patient does not cry, or fall, or suffer from general | *Ppearance to many, both in our profession and out of it, is 
i this convulsion, but that the state of intellectual eclipse—the most | that of extremely good health. Such persons, if they go to 
have characteristic symptom of epilepsy—is far from complete. | assure their lives, will probably meet with a superficial or per- 
ain _ Esquirol says, “*ilest des acots dans lesquels on ee haps formal examination, because of their healthy appearance ; 

la perte de connsisance;” and M. ‘Herpin ‘directs and yet their lives are doubtful ones. The antecedent history 

attention to these cases. Cases like these are common enough ‘ : . 
in certain chronic diseases of the brain, as meningitis or tumour; | ™ay be @ good one; nevertheless, owing to changes going on in 
but in simple epilepsy they are by no means common, if other | (iI 

anting than the mere assertion of the patient | | [a 
ith four such cases, and have put them on record in 
aces, 
arily very obscure, if the case 
has been to be congested ; 
owing to the mode of death, a 
again, 
he brain or 
ation| 
these 
1 for no other reason than this- 

common, or more common, in insanity with 
other cases there are signs of degeneracy, sac 
pw softening, induration, atrophy, 

these are the very signs which belong 


Tue 


mense field of London hospital ice, which it is my especial 
privilege to make use of, a tolerable number, in both sexes, 
present themselves with it. In assem of persons, whether 
_ public or private, it is quite possible to point out those who 
possess it. 

Such statements as the foregoing might give cause for un- 
easiness and alarm; this, however, ‘vill be removed when it is 
mentioned that persons thus featured, with quiet, care, mode- 
ration in living, the avoidance of excitement and of the special 

’ causes which help to further its development, may go on 
- smoothly and comfortably till a pe old age is Bu 
in accordance with our advancing knowledge, and the accuracy 
of our powers of discrimination of disease by the countenance 
and general physique—powers eminently possessed by those 
ieecisgenant of the perceptive faculties is 
strong, of individuality is large,—it is requi- 
site that the attention of the profession generally should be 
drawn to such an important subject as the present, as a dis- 
covery or announcement quite in accordance with the advancing 
' spirit of the age we live in. 

The atheromatous expression is an indication presented by 
the countenance of the changes which are either about to com- 
~ mence or are already going on within, and mainly affecting the 
- condition of the blood primarily, and of the v which carry 
it secondarily. Without entering into the most important 
question now, of how the blood thus becomes diseased, it will 
be quite sufficient for my to state that atheromatous 
deposition in the coats of the bloodvessels is the consequence of 
the former. This latter may be pronounced in the 
trunks proceeding direct from the heart, and almost invariably 
have the cerebral bloodvessels associated in a similar condition ; 
or else the arteries at a distance may be involved, when the 
expression is modified, as I shall sion, into a variety 
or subdivision which I shall denominate calcareo-atheroma- 
tous expression. Without stopping to inquire into the patho- 
logical peculiarities indicated in the foregoing observations, as 
they are probably familiar to most observers, I will mention 
that life is jeopardized by the risk of cerebral ham or 
intense congestion, by fatal cardiac syncope, or by aneurismal 
disease in distant parts. There may be inherent disease that 
helps to develop this state of things, for it is observed some- 
times in gout, rheumatism, disease of the kidneys, cancer, 
polysarcia, &c. Persons with this expression 
attacks of other diseases very badly, on account of the state of 
weakness and prostration which it necessarily engenders. The 
- condition of the bloodvessels, whether it be deposits of atheroma 
or of calcified or phosphatic matter, is never the result of any 
inflammatory process, but is unquestionably due to simple 
metamorphosis, through the agency of the blood. 

It is, perhaps, not an easy matter to recognise the marked 
features of the atheromatous expression by almost any descrip- 
tion that may be given, as the idea of it is very di t to 
convey in words; the opportunity of having it pointed out 
would be preferable, and worth a hundred descriptions. Those, 
however, who are experienced in the facial p ysiognomy of 
disease may be enabled, perhaps, to recognise w! is meant 
by the following observations :— 

There will be noticed a peculiar greasy appearance of the 
face, especially about the prominent part of the cheeks and end 
of the nose. The lips have a fulness which is unmistakable ; 
the ala of each nostril is smooth and rounded; whilst the fea- 
tures generally seem plump and well developed, because of the 
subcutaneous areolar structures being well — with the 
adipose element. There is often a double chin, of varying 

sions. 


plexion is heigh 

ment about the individual as if the cares of life sat lightly upon 
him. 
Although this expression is not at all uncommon in the aged, 
0 number in the prime of life, and even 
in those who are much younger. I can call to mind a gentle- 
man with it, who is not more than twenty, and in whom it 
The appearance 
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of the nose and cheeks alone determines me in my opinion. 


uncertain 
to the astonishment of their friends, who had hitherto loo 
upon them as models of health from their complexion and 
Yet, as I observed before, individuals 
whose y course of life is regular and smooth, without ex- 
citement, may go on and live for years, and reach, perhaps, a 
comfortable age, with the lining membrane of their blood- 
vessels in a state of atheromatous disease, Let any secret 
source of ance and worry arise, however, to arrest the 
even tenour of their way, and if they do not experience a rup- 
ture of some minute cerebral bloodvessels, they may hecome 
the subject of — diseases in which the destructive saccha- 
rine conversion plays an important part, in depositing fat in 
the tissues of important organs. Pathologists Py present 
day might explain this saccharine conversion in the economy 
the chemical changes which the amyloid substance or hepa- 
tine prevalent in almost all the tissues unde But for 
some years before the latter was discovered, I had set down 
the changes in my own mind as due to those which the sugar 
undergoes, no matter what its source might be, or how formed. 
There are certain expressions and appearances of the visage 
which must not be mistaken for that under consideration, as 
the florid redness, with perhaps nataral ronghness of the 
cuticle, has arisen from exposure to the vicissitudes of tempe- 
rature and of climate. Such is visible in seamen, captains of 
ships, and many others who possess a weather-beaten counte- 
nance, a peculiarity which is altogether different. Other per- 
sons, again, possess a florid complexion without having suffered 
exposure, and who are free from disease; and discrimination is. 
necessary to distinguish between these healthy states and that 
derived from atheroma. The appearances due to the lymphatic 
_The calcareo-atheromatous ession is a variety or sub- 
division of the other, and may be known by the following dif- 
ferences: the features of the face are the same, but 
there is a whiteness or pallor of the countenance which curate 
e eye is fatty, and a distinct bluish- 
te annulus, or ring, surrounds the entire margins of the 
and 


u 
w 

cornea, 
so will escape observation. A most striking example of it was 


ring may be narrow, very narrow, perha 


lately under Dr. Farre’s care in the medical wards of St. Bar- 
tholomew’s hospital. This pallor (which varies in a mixture 
of the two expressions) and this bluish-white ring round the 
cornea indicate the extensive deposition of calcareous or e 
matter in the distal blood vessels,—that is, in the major = 
of the extremities: the radial, the ulnar, and the tibial, and 
occasionally the femoral and the axillary, in both sides of the 
body. ‘They can readily be felt, during life, as hard and firm 
tubes under the finger. Mr. Canton kindly showed me a most 
exquisite representation of the bluish-white annulus in both 
of health, in whom | at once recognised 
J atheromatous expression ; and although I have not 
as yet had an opportunity of examining his bloodvessels, | feel 
persuaded that they are slowly becoming hard cylinders from 
calcareous deposits in those of the extremities. The i 
ince ( nd) I was requested by m Dr. 
Bealey, to see a woman, aged sixty, pp for of uteri 
hemorrhage off and on for the last eight months, the catamenia 
having ceased for twenty years. This depends upon cancer of 
the uterus, which is felt hard and enlarged in the vagina, All 
the arteries of the body are quite hard, like twigs beneath the 
skin. When using any exertion, or forcibly coughing, sudden 
swellings used to appear on the arms along the course of the 
vessels, about two inches Tong 5 they. weal sad. then 
rple, and finally yellow and green, like the remains of a 
Cakes, until their absorption was complete, A congestive 
swelling in the right groin used always to precede the cata- 
menia, and would then vanish. Has cough every winter 
for the last five years, and is now much emaciated, with a 
white face—in fact, the calcareous expression simply, with an 
Faye absence of atheroma. ep See) is not much diseased ; 
action is strong, giving to the pulse a hard and firm cha- 
racter, beats 104, He mother was lame for twenty-five years 
from rheumatism, and lived to seventy-three years, and her 
father to sixty-six. There is no bluish annulus in this patient, 
but there is nent of deposit at the u part of the 
cornea in ene eye, This case is a practical ion of my 


utely essential ; its presence, taken with other peculiariti 
striking and manifest. But, as a rale, which I have worked 
out by watching a large number of persons thus featured, life | 
4 
‘ 
_ pinkish, with the swall vessels on its surface injected here and | 
there with blood of a bright-red colour, which extends in many 
cases to the tips and lobuli of the ears. The character of the 
: injection is sometimes peculiar, and runs in irregular streaks, 
with little stelle here and there. The eyes are very bright, ; 
occasionally watery (not from drink), and «f a fatty lustre, 
especially about the ocular conjunctive. Once in a while, a 
' well-marked arcus adiposus or arcus senilis will be seen, which 
may be a simple arcus or a complete annulus. Sometimes the 
are seen to be prominent, with the surrounding tissues ; 
filled out, as it were, by fatty deposits. The eral com- ‘ 
‘ 
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uent] 
Dr. already alluded to. 


formed by myself, together 


ill possess it. 

In my description of the atheromatous expression, the fea- 
tures will not always come up to what I have stated, but will 
present various modifications, no doubt intluenced by the cir- 
cumstances and condition of the possessors, There may be an 
absence of the fatty look in some, yet the features have the 
peculiar puffiness which resembles the brawny cedema of the 
arm, for instance, in cancer. But it is a most curious and 
really wonderful fact, that the intellectual vigour of the mind, 
in its perfection and purity, remains unchanged, and yet the 
body (no matter if the expression is present even before thirty) 
is in the condition of advanced senility; so that an individual 
who may be affected in the manner described at forty, and who 
should be enabled to reach sixty or even seventy, has his cor- 
poreal capacity relatively equal to the ages of eighty and 

It is not my purpose to go into the question of treatment at 

i Persons thus affected should avoid malt liquor, 


and r snbstitute light wines and pure spirit. Substances 
likely to turn into fat and atheroma should be eschewed. 
Chloroform should not be given when operations are required. 
Above all, a per estimation of such ives should be taken 
into account by insurance companies, And lastly, in describing 


cases of disease, the use of particular term of expression 
of the countenance will be found most convenient. 

On another occasion, I may enter somewhat more fully into 
the details of this important subject; for the present, it is my 
desire only to introduce it to the notice of the profession. 


Portman-street, Portman-square, May, 1960. 


REPORT OF A CASE OF 


RETAINED MENSES FROM IMPERFORATE 
OS UTERI; 
OPERATION; DEATH. 


By L BAKER BROWN, F.R.C.S. (Examn.), 
SENIOR SURGEON TO “ THE LONDON momx.” 


8. L——, aged sixteen, the daughter of a monthly nurse, 
was brought to me at ‘‘ The London Home” by her mother. 
She had never menstruated. About every month she suffered 
great pain in the abdomen and back, lasting for a period vary- 
ing from a few hours to three days. This was accompanied by 
all the usual symptoms of menstruation, without, however, 
there being any external appearance. The pain was described 
as being so severe, as to cause her to roll about the floor in 
agony. She had all the usual marks of confirmed puberty, 
was tall and well made. 

On making an examination, per vaginam, I found it termi- 
nate superiorly in a perfect cul-de-sac. The neck of the uterus 
could be felt in its normal position; but no os uteri was distin- 
guishable. The lips of the os could be obscurely made out, 


covered, as it were, with the lining membrane of the vagina. 
By examination through the rectum, the uterus could be felt 

in size, and presenting to the taxis a sense of fluctu- 
ation. It was evident that the case was one of retained menses 


on the 8th of the same month she was 
j influen chloroform, and further ex- 
amined by Dr. Hall Davis and Mr. Philip Harper, who both 
i the nature of the case and the neces- 
I therefore proceeded to operate in the 
those gentlemen and Dr, Menzies, Messrs. Ince, 
jun., Andrews (all of Pimlico), § r, and Dr. Giles, 
She was placed in the lithotomy position, and I passed m 
finger into the vagina until the end of it was in contact wii 
of the I now introduced a pair 
of sharp-pointed straight scissors along the finger to the ob- 
struction, and gently pressed them through it, without openi 
them. It required very little force to penetrate the membrane, 
On withdrawing them, a omy of thick fluid, of treacly 
consistence, but of the colour of red-currant jelly, immediately 
flowed out. I now passed one finger into rectum, whilst 
gentle counter-pressure was made on the abdomen, and thus a 
quantity of the fluid flowed out (about five or six ounces, sub- 
coquently increased to nearly three-quarters of a pint). The 
vagina was syringed out with warm water, a napkin and binder 

t on, and she was placed in bed. When she had recovered 
rom the chloroform, one grain of opium was given to her, 

The following account of her is from the notes of 
Mr. Wratislaw, the visiting surgeon in charge :— 

March 9th.—Nine a.m.: Has had a good night, and felt so 
well this morning that she was found sitting up in bed doing 
some crotchet work. The thick fluid had continued to flow 
during the night, and the nurse had collected about six ounces 
of it. It now changed to a wn 4 red, having the ap- 

rance of natural menstruation.—Nine p.m.: Slight sickness 
come on in the course of the day, and there was some un- 
easiness with tenderness in the epigastrium. The countenance 
was swarthy; tongue coated. Ordered hot linseed poultices 
over the abdomen; and to take three grains of grey powder 
with five grains of Dover's powder at bedtime, and effervescents 


mouth. This produced no effect, and at nine a.M. vomiting of 
dark bile came on, and was very frequent. The pain in the 
epigastrium was severe; pulse 120; tongue foul; bowels have 
not acted. She lies upon her back, with the legs stretched 
out and extended. Turpentine epithems were applied over 
the abdomen, and a dose of castor oil was given. This pro- 
duced dark bilious motions, but the sickness continued. In 
the course of the day tympanitis came on, and the tongue be- 
came very dry; pulse 130, very weak. She became so pros- 
trate and sinking in the evening, that frequent doses of ether 
1lth,—Has had a bad night; the vomiting of the same 
bilious matter is incessant ; pulse 140; tympanitis and tender- 
ness of the epigastrium ; ye pf brown, except at the 
edges, where it is red, A grain of calomel was given, and a 
blister applied to the abdomen. The sickness ceased after this, 
but she continued to sink, and died soon after four P.M., con- 
tinuing perfectly sensible to the last. 


The following account of the -mortem was 


tion, plastic lymph having been recently thrown out. The uterus 
was large, and bad from its retrofiexed condition. 
On being removed from the body, it was laid open through the 
cervix. Its lining membrane was very vascular and injected, 
from the long contact of the menstrual fluid. The puncture 
had been made into the os, and its surrounding edges presented 
a dark and ecchymosed appearance. The ovaries were 

softened, and granular in appearance and feeling. Liver quite 
healthy. 

465 


‘Tae 
remark, that the heart and all the bloodvessels are not simul- | 
taneously extensively diseased ; for here we have all the latter 
affected, and the former triflingly so, or perhaps not at all 
organically involved, beyond calcification (not atheromatous 
Lo — the coronary arteries. from congenital closure of the os uteri. The general health 
» A my work on “ Diseases of the Throat and Windpipe,” | was becoming a good deal affected. I explained to the mother 
cw just published, I bave further dwelt upon this subject, together | that the closure of the os uteri must have existed from birth, 
D with the relationship which subsists between the changes in | and that nothing but an operation would be of any service. 
and the cartilages of the larynx and in the arterial bloodvessela, | She was, therefore, admitted into ‘‘ The London Home” on 
luals but will refrain from entering into it here. I may observe, 
i ex- however, that as a rele atheromatous conversions are the com- 
ps, & monest, and mostly involve the heart; whilst, on the other 
hand, calcification of the bloodvessels is more rare, and leaves 
the heart comparatively uninvolved. A mixture of the two is 
example in point is 
mong six hundred autopsies per | 
with a very much larger number undertaken by others at w) 
in tothe chanpes giving sien to thee | 
in ion to the pathological changes giving rise to 
tigen heb tend in- | 
stances in which the latter were 
although it is tolerably frequent, and rather common in some 
classes of individuals, there are others, again, who do not and | : 
| 
| every three hours. 
| 10th.—At three a.m., as she had not slept and was very 
| restless, a grain of opium was administered as a uoeier. 
Not being relieved, another grain of opium was given by 
| drawn up by Mr. Leggatt, of William-street, Lowndes-square, 
her seuthenedinal attendant, and Mr. Philip Harper :— 
Examination twenty-six hours after death.—On opening the 
| abdomen, there was not any appearance of queen panieteiing 
| but on examining that portion of the intestines which was in 
| contact with the uterus, there was evidence of local inflamma- 
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Walla eat alia pro cero noscend vi, nist quam plasmas morboram et 
dissectionum historias, tam collectas habere et inter se com- 
parare,—MORGAGNI. ‘De Coes lib. 14, 


KIDNEYS ; FATAL RESULT. 
(Under the care of Drs. Anpison and Rexs,) 

A Few years back Virchow described a disease of the circu- 
lation under the name of emboli, signifying the detachment of 
some of the particles of fibrinous concretions or solid bodies 
formed in the heart or great vessels, whence they are carried 
along with the current of the blood, and finally obstruct 
some of the smaller or secondary branches of the vascular sys- 
tem. Such obstruction would naturally give rise to a certain 
set of symptoms according to the situation in which it might 


causes ; but of the three menkianed, the second would seem to 
be the most common, and is observed chiefly in connexion with 
the cardiac mischief. arising from rhenmatism. The third, 
perhaps, ranks next in frequency. 

Curiously enough, the three cases of the disease which we 
prominent part; our space perm we could have 
added few cance whetein no eymptome-of eimbolon wore pre-| tend 
sent, but serving simply as illustrations of the class of cases 
most likely to give rise to the disease. 

It is on the borders of the mitral valve that these fibrinous 
concretions chiefly grow; and as their adhesion is oftentimes 
of the slightest possible character, the activity of the eireu- 
lation alone | the call and car- 
riage along eurrent o un calibre of the 
vessel becomes too small to 


It 


, aged fourteen, admitted Nov. 2nd, 
into Lydia ward, under the care of Dr. Addison. 


FEE 


it 


1 


pain 
every night, and decoction of cinchona with soda t 

2lst.—Right knee contracted and painful. To 
with mercurial ointment. 


30th.—Knee better, but the patient complains 
i Pulse wick ; skin hot. 


thickly 
three grains of 


ity 
spiration profuse; white, 


right side ‘noticed. 
cheerful, and the pulse stronger. 
9th.—Action of facial muscles continues stronger on th 
pupil slightly 
it has been ex- 


suitable aperient medicine, 
and a blister to the nape of the neck. Urine still bloody; 
8th.— Mach improved; diminishing. 
till the 27th, when 


soft, and, on examination by Dr. Wilk 


of the utmost importance that they be recorded, so : eee 
occur. orauce upon this point is to gangrene, or moist, partial or according 

as mn and the public. The feelings | to the trunk involved. These points are well understood in) 

by an expression of opinion | given gangrene, described so 

as to the non-advisability of surgical interference. The slightest | years back, is y due to total arrest of the circulation in 

consideration renders it evident that there is no choice but | minute arterial twigs, the result of atheromatous or, more 
between continually increasing suffering, leading to ultimate | likely, calcareous degeneration in their coats in the aged. 

death, and the effort to restore the natural channel by surgical | The following case (for the notes of which we are indebted 

means, to Mr. John Henry Gatton, clinical clerk) will be found HE 

Connaught-square, April, 1960. 

consideration :— 
> eens er mother stated that, though delica 
never any illness till eight weeks before i 
her joints became painful and swoller, the smaller j 
affected as well as the knees, ankles, &c, A week 
IN THE entered she became worse and began to lose flesh. 
sion, her knees and ankles were affected, and a large systolic 
bruit was andible over the mitzel ralve, with soughe: 
increased ; respiratory sounds normal. No history of previous 
; to sub-acute rheumatism. Ordered three grains of iodide of 
potassium and twenty minims of tincture of hyoscyamus, in 
GUY’S HOSPITAL. peppermint julep, three times a day. A blister over the. 
EMBOLON IN THE LEFT CAROTID AND CEREBRAL ARTE-| 
RIES, AND ALSO IN THOSE OF THE SPLEEN AND | senna draught with twenty minims of wine of colchicum five 
llth. — improvement; pai 
On the 19th, the case came under the care of 
protrude the tongue; pain in the knees 

oceur. _ The conditions producing it, however, are referable a ae ame 
to gangrenous inflammation of the veins, organic affections of : oe tinued 
the: left side of the heart, and atheromatous degeneration of | 

1 at bedtime. 

ih. —In great pain if moved; has complete loss of motion 

cd, and move her fingers; can aisO move the right leg; 
e clean, protrudes towards the right side of the median 

bolon ” in one of the cerebral arteries, and also—from the 

pody urine’’—in the kidney. 

The fact has also been pointed out, that if the patient does 
not succumb from the first attack, he is liable to do.so from 
the second or third; but occasionally they may be multiplied. 

If it be admitted that Dr. Parkes’s patient is an example of | at times her consciousness; paralysis also returmng. Un the 
the disease in question, it might be said there were frequent | 2nd of January diarrhea had supervened, and she was ordered: 

recurrences of the symptoms; but the patient ultimately re- by Dr, Barlow an enema of starch and opium, and half an 

covered, Dr, Farre’s patient is slowly improving, and the | ounce of a mixture, twice a day, containing half a grain of 
state of the patient’s heart leaves no doubt of the correctness 

It is impossible to say that any one set of arteries more than | the 9th of January, when she died at four o'clock a.m. 
another is liable to be plugged up, as it manifestly depends | Post-mortem examination,—Body extremely emaciated: and 
upon the course which the floating body may take. The carotid | ill-developed. n examining the brain, the left carotid artery 
and cerebral are, perhaps, the most frequently found in that | at its base was completely obstructed by a fibrinous plug, 

y are clearly verified were 
in the annexed case, (pre- 


& 


PESTER 
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languid, 
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UNIVERSITY COLLEGE HOSPITAL. 
EMBOLON IN THE CEREBRAL ARTERIES, PRODUCING HE- 
MIPLEGIA, IN A CASE OF DISEASE OF THE HEART 
FROM RHEUMATISM ; RECOVERY. 
(Under the care of Dr. Parkes, ) 

Tue symptoms of impaired nervous power in the following 
case are very different from those which are usually encountered 
in paralysis depending upon 
the brain; for the attack occurred suddenly, whilst the patient 


_ wasin the hospital, and every vestige of the palsy had disappeared 
on the fourth day, leaving behind morbidly-acute sensation in 
_ the right ear. Now, in cases of even very slight congestion 


paralysis every morning on the left side of the body; it then 


_ became persistent, and he finally left the hospital i 


improved. 

‘The case was suspected to be one of embolon; and although 

‘the symptoms are not very clear, we include it in the same 
eategory with the others. 

The ywing notes are a brief abstract from the hospital 

us by Mr. W. Murray, the physician’s assis- 


June 
‘state, 


Hi 


—Has had each morning a short attack of paralysis on 
right side. 


(Under the care of Dr. Farrer.) 
_ the infarctus occurs in the brain, it is. said to usually 
Occasion yellow softening ; but the rapidity of the functional 
disturbance, as in the following case, simulates an attack of 


sanguineous effusions or softening of 


not differ from a case of cerebral hamorr e 
ing, the attack was followed Seren atemrnr loss of in- 
i or of speech, and slow improvement is going’ on. 
From the state of the mitral valve, 
tly a 


2 


int 


chloroform? A Jady under the care of Mr. Curling and him- 
oroform i ion for fistula 


ance, There was no sore-throat, and the tongue was 


apoplexy. Here, however, although the symptoms perhaps do 


natural. 
The eruption ——— 


fae Laycer,] {May 12, 1860, 
sented numerous granular masses. Pericardiam healthy. 
Mitral valve covered with a thick mass of vegetations, to 
Spleen large, congested at one | 
end, and firm, the section showing a mass of minute extravasa- | 
tion. The kidneys contained several fibrinous masses in various 
stages; their structure full of minute extravasations. 
<vteinanmmateiantineenemnieio tached irregular vegetations were present on the mi 
valve, and many also were found loose in the cavity of the 
Henry S——, a butcher’s boy sixteen, a delicate- 
— | 1860. It appears that two years he had an attack of acute 
| shoumetion, for which he was confined to bed for some weeks ; 
laint of pain or uneasiness over the region of the heart. He is 
bind thn ‘tight eve injury veosived Guring 
hood. i was 
carrying home to his master some meat market, when he 
suddenly staggered, and was obliged to catch hold of the rail- 
ings for support. He became utterly helpless, was then con- 
veyed tothe hospital, and placed under Dr. Parte’s care. On 
his admission, it was discovered that he had hemiplegia of the 
of the brain, a patient may not lose consciousness, and may there was no loss of intelligence nor speech. The carotids 
have a temporary paralysis; but it is seldom that the symptoms 
"go totally disappear in the short time menti iin t On examining the heart, the organ was to be hypertro- 
mentioned in the present | Dhied, with a direct systolic murmur, and a double murmur 
instance. For a week he now had slight recurring attacks of | was heard with both sounds over the aorta. There was, besides 
EE | these symptoms, good deal of pain in the head. He was at 
| at the of the tock, six leeches wore applied 
igbt. 
22nd.—The in the head has oy teed 
ordered half an ounce of the infusion of digitalis three times a 
wart day of some of the eocted 
:— next day permitted of some movement 
six: hes bean leg, and on the 26th the rigidity had completely disappeared, 
of rheumatism, The infusion of digitalis was now reduced to two d 
affections. About May lst, 1 he to feel weak and | with twenty minims of tincture of hyoscyamus three 
and suffered frequently from precordial pain. On } day. ae a to improve, and on th 
Ist, 1859, he was admitted into hospital, in rather a weak | April he the einchona mixture, with tw 
, in | of iodide of potassium, three times a day. 
eee up he can move 
vessels 
larly in those of the arm, which beat a 
The digital arteries beat as strongly as an 
artery at the wrist. Besides his other treatm 
electricity applied every second day with i 
16th.—Slowly improving. Ordered a mixture containing 
| 
» left 
shtly 
uripe ; He 
calomel with eriton of 
right ear is too sensitive, af 
Societies. 
ith hiv urine lightly left the in Mowpay, Apri 307s, 1860. 
4 
8T. BARTHOLOMEW’ 
S HOSPITAL. BCZEMATOID ERUPTION FOLLOWING THE USE OF 
- EMBOLON IN THE CEREBRAL ARTERIES, FOLLOWED BY CHLOROFORM. 
-HEMIPLEGIA ; EXTENSIVE MITRAL VALVULAR DISEASE | Mk. J. F. Cranxe inquired if any Fellow of the Society had 
. FROM RHEUMATISM ; IMPROVEMENT. observed an eczematous _ follow the inhalation of 
In ano, ut three days 8 the entire surface 0 
body was covered by a red papular eruption, attended by 
but no other marks of constitutional disturb- 


Tue Lancet,] 
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thrown off in very large quantities. The process of ‘ peeling” 
continued for three weeks, at the end of which time the sur- 
face had assumed its natural appearance, with the exception of 
the skin on the calves of the legs and some isolated patches in 
other parts. It was at first supposed that the patient had 
contracted fever, but the constitutional 
symptoms, peculiar character eruption, were 
sufficient to set aside this view. 

Dr. Hype Sauter had not seen any eruption follow the use 
of chloroform, but he had observed in one case a general ery- 

eruption supervene on the use of iron. 
Mr. pe Méric read a paper on 


INJECTIONS OF TRISNITRATE OF BISMUTH IN 
GONORRHGA. 

The author premised that he would confine his remarks to the 
therapeutics of the disease; but incidentally stated that true 
gonorrhea contained a contagious principle which might be 
called a special poison, whilst another kind of urethral dis- 
charge existed which was a mere hypersecretion, Mr. de 
—— the broad characters of the two forms, and then 
related a series of experiments which he had made at the Royal 
Free Hospital as to efficacy of injections of the trisnitrate 
of bismuth. He had refrained from using the injections in the 
inflammatory stage; and had principally prescribed them in 
chronic cases, whether these had followed the acute period, or 
had been at the outset of the chronic painless character. No 
internal medicines had been given, and the proportions em- 
ployed for the injections had gradually been carried from half 
a drachm toa of the insoluble salt per ounce of water. 
A special register of the cases had been kept, from which it 

peared that, out of 140 patients who had used the injections, 
@ great number were still under treatment, and a good many 
had attended irregularly, so that positive results were obtained 
only in 52 cases : out of these, 36 patients had been noted as cured ; 
5 as much better; and 11 as not improved at all. The cures 
- —viz., the cases in which the discharge completely ceased— 

were obtained in twenty-two days, on an average; the i 
cures took place on an = A of twenty days; and the un- 

ty-five days on an av , being then put, with good 
results, on the septihetad-amain mixture. Mr. de Méric 
next alluded to some cases in private practice; to the proportion 
of swelled testicle, buboes, and other complications which had 
_ been observed in the we cases; to the symptoms ob- 

served during the use of injections; to the risk of stric- 

tures, &c. &c,; and concluded by stating that he was by no 

means to the trisnitrate of bismuth in 

gonorrheea, though he consi it very useful, especially in 

+; but that his object, in instituting the experiments, had 

mn to test the value of a remedy which had been highly 
lauded in Paris,* 

Mr. J. F. CLarKE would have wished that the author had 
specified how long the disease had lasted, and what treatment 
had been used, before the injections of bismuth had been begun, 
and also that something had been said of the temperament of 
_ the press. He (Mr. Clarke) recollected a authority, 

who distinctly stated that gonorrhcea wi when inflam- 
matory symptoms had subsided, get well of itself. 

Dr. Harvie inquired what might be the modus operandi 
of the bismuth when injected, whether it was thought to fur- 
it possessed any specific in- 

ence. 

Mr. Henry Suir made some remarks touching the urethral 
sponge which Mr, de Méric had shown when spexking of caustic 
applications to the urethra, He (Mr, Smith) stated that the 
instrument was of his invention. 

Mr. Bryant thought the injections of bismuth should not be 
used in common cases, and considered that the saline treatment 
or copaiba was sufficient without injections. Tannin had been 
very in his hands, and had the advantage of yieldin 
a very clean injection. He would, however, try the bismu' 
in chronic cases, and did not believe, especially from investiga- 
tions of his own, that stricture was so frequently a sequel to 
injections as had been re 

Mr. MILLER expressed his belief that we might do without 
injections, and rely upon the use of internal remedies, 

e PRESIDENT said that the action of the bismuth was well 
known to be very beneficial in pyrosis, and that analogy would 
_ thos lead to view its employment favourably in gonorrhcea. 

Mr. pe Méric briefly replied to the observations made, and 

_ clearly dissented both from the authority who said that gonor- 

* See the two articles of , in the Bulletin de Thérapeutiq e 
1050 183 and 350. M. Caby, de jue, vol, ly. 


rhea would get well of itself, and from those who had stated 
that stricture frequently followed upon the use of injections. 
Herein he was to be su by Mr. Bryant’s expe- 
rience. He (Mr. de Méric) not think that bismuth 

sessed any ific influence, and mentioned that M. Caby's 
patients passed urine more easily with the ing of bismuth 
than without it. The author tulated Mr. Smith on the 
invention of the urethral sponge, and wished to be understood 
as having undertaken the bismuth experiments principally in 
order to test the value of these injections, the latter having 
been highly recommended at Paris. He did not think they 
would od other injections from the field, but that in chronic 
and tedious cases the bismuth would be found very useful, 


At a former meeting, 
Mr. Henry Suir read a paper 


ON THE PATHOLOGY AND TREATMENT OF PAINFUL 
ULCER OF THE RECTUM. 

He first made some observations upon the simpler forms ot 
ulceration met with about the anus, describing that condition 
occurring in persons who neglect cleanliness, or who have suf- 
fered from gonorrheal diana. These cases are, for the 
most part, simple sores seated outside the verge of the anus, 
and may be readily cured by careful ablution, and the use of 
astringent lotions. The true painful ulcer, or fissure of the anus, 
is situated within, and upon, the sphincter ani, and is not 
visible, except when the most careful examination is made, 
and then it appears to be simply a crack; whereas, in reality, 
when the part comes to be carefully exposed, the morbid con- 
dition is aeons to consist of an = varying from +e size of a 
split to a fourpenny-piece or r, Varying in 

small external tale covering the seat of this 
ulcer, which is, in nine cases out of ten, met with at the 
terior verge of the anus. Women are more liable to the 
tion than men. As regards its pathology, the author was of 
opinion that the disease was originally produced by some irri- 
tation excited at the point affected by some retained fecal or 
other matter, and as the disease was frequently found associated 
with hemorrhoids, and an external tumour was in many in- 
stances seen to be, as it were, overlapping the ulcer, he was of 
opinion that the morbid process might be the effect of the reten- 
tion of the irritating matter from the mechanical impedi 
offered by the tumour in question. The increase and 
persistence of the disorder were due to the periodical action of 
the sphincter. The symptoms, although so very peculiar, were 
very liable to be overlooked, or to be referred, a 
women, to disorders of other organs, particularly of the womb, 
and very gross maltreatment had been the t. One case in 
particular was mentioned by the author, where a lady had been 
confined to the house, and had undergone prolonged treatment, 
the real nature of the disease not being discovered. 

The treatment which should be adopted in the more simple 
cases, where the disease had not long existed, and where the 
ulcer could readily be exposed, was the application of caustic 
and astringent lotions. A ing use of these remedies 
will cure many cases; but wom the symptoms are excessively 
severe, and the ulcer cannot be brought well into view, another 
mode of treatment is to be adopted. The principle upon 
which the surgeon acts in the treatment of these cases is the 
same which teaches him the use of the swing splint in fractured 
limbs or diseased joints ; the employment of a common spli 
applied to the forearm for wrist-drop, or the division of the 
levator palati muscle, as recommended by Mr. prior 
to the uniting of the edges of a cleft palate—that of placing the 
part in a state of complete rest. It was upon this sound 
principle that Boyer, either consciously or unconsciously, acted, 
when he recommended the complete division of the sphincter 
ani for the cure painful of the 
same plan is now chiefly practised, and Mr. Smith was amongst 
those whe adopted the limited incision as originally recom- 
mended by Mr. Copeland. It was considered by some surgeons 
that the simple division of the ulcer did not include any of the 
sphincter, but the author was inclined to with Mr, Carl- 
ing, that in most cases where this limi incisiun only was 
made, some of the fibres of the sphincter must of necessity be 
divided; and hence the almost instantaneous and perfect relief. 
The author practised the operation by introducing a narrow- 
bladed straight knife upon the finger previously introduced into 
the bowel, and then cutting from within outwards. Several 
cases were related where the most admirable results followed 
the employment of this simple operation. 

An animated discussion follewed, in which Mr. I. B. Brown, 
Dr. Rogers, Mr, H. Lee, Mr. Price, and Mr. Gay, took part. 
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A REPORT on some 
Mr. BARWELL was 


Dr. exhibited 


PORTIONS OF FIBRINOUS CASTS FROM THE LARGER AND 
SMALLER BRONCHIAL TUBES. 


These bodies, like miniature branches of a tree, were spat up 
during coughing by a man who had been ill a year, and who 
had been every few days spitting up similar fragments, which 
were likened by the patient to pipes of maccaroni, having the 
appearance of a mould of the bronchial tubes down to their 
smallest ramifications. Almost every kind of remedy had 
been prescribed, but the chief relief was obtained from the in- 
halation of the vapour of boiling water containing liquid pitch. 
This inhalation was used three or four times daily. Micro- 
scopical examination showed the smaller tubes to be composed 
of many delicate fibres, much clear — matter, y 
highly refractive, and also occasional largish opaque bodi 
‘an oval form, with many smaller rather indistinct bodies, pro- 
bably of a cell nature. The larger and thicker portions of the 
casts contained but few cells or rounded bodies, but numbers 
of strong fibres, with firm granular matter and decidedly fatty 
ial, and also opaque yellowish matter, with other ele- 
ments like altered epithelium. No distinct epithelial bodies 


were seen. 
t forward in connexion with similar 


of the articular lamella by 


This case was 
cases presented to the notice of the Society on previous occa- 
sions by Dr. Peacock, Mr. Nunneley, and other gentlemen. 


HEAD OF THE FEMUR EXCISED, 


Mr. Macunper exhibited the head of the femur excised after 
chronic disease. The bone was dislocated, the ilinm was dis- 
ny and a small portion of the acetabulum was removed 


A PORTION OF VILLOUS TUMOUR OF THE BLADDER. 


Mr. Bryant showed the above, which had been passed from 
a female patient by the urethra. She had been the subject of 
hzmaturia, and had been suspected to suffer from stone, the 
stream of urine often stopping; none, however, was found. 
The fragment in question proved to be a portion of a villous 


Dr. Hicks read an elaborate report detailing the micro- 
appearances of the portion passed. 


NECROSIS OF FRONTAL BONE, 


Mr. Bryant also showed a speci of is of a very 
large part of the frontal bone from a child. No cerebral 
symptoms were observed, and the child was going on well. 


BURSAL TUMOUR FROM THE KNEE. 


Mr. Sypwey Jones exhibited a specimen which he removed 
from a woman, thirty-nine. It was large, very thick, 
and of slow gro The result was successful. 


BONES FROM A CASE OF EXTRA-UTERINE FETATION, 


Mr. Jones also showed the above, which were met with in 
the practice of Mr. Sutcliffe, of the West Herts Infirmary, and 
were removed from a woman upwards of fifty years of age. A 
as was nme which remained dormant twelve years. 

e bones were discharged per anum during a period of two 
years subsequently. The woman was now perfectly well. 


Dr. Oexe exhibited three specimens of 


HOOPS OF CALCAREOUS DEPOSIT IN CONNEXION WITH THE SURFACE 
OF THE HEART AND SURROUNDING THAT ORGAN, 


Case 1 was that of a man, aged thirty, who “‘ t cold,” 
was foun minous, requently istaxi 
He suddenly became comatose, and speedily died. After death 
the coma was found to have been owing to extensive extrava- 
sation of blood into the right corpus striatum and cerebral hemi- 
sphere. The kidneys and liver were diseased, and the spleen 
was enormously large, being occupied by a considerable deposit 
of fibrinous material. ‘ihe heart was healthy as to its walls 
and cavities, but recently-deposited fibrin was found attached 

mitral valve flaps, The two layers of peri- 


cardium were everywhere firmly adherent, but espevially so at 
the base of the heart; and embedded in the adhesions, corre- 
sponding to the sulcus between the auricles and ventricles, was 
a ring of calcareous matter encircling the heart entirely. 

rheumatic fever four years previously to her admission into St. 
George’s Hospital, and since then had always been subject to 
palpitation. When admitted, the pulse was 120 and feeble, 
and the jugular veins were distended. The heart’s action was 
tumultuous, and a very loud mitral murmur was heard. The 
urine was four days after 
Dr. Ogle found the abdomin: very congested, and the 
bate walls were much thickened and its cavities dilated. The 
mitral valve flaps were thickened. The two layers of pericar- 
dium were everywhere adherent, and in the sub-serous layer at 
the fossa between the auricles and ventricles was a ring or 
hoop-like mass, of about the thickness of a goose-quill, sur- 
The coronary vessels were 
nat 

Case 3 was that of a man, aged forty-seven, who for many 
years had suffered from cough, dyspnoea, ascites, and anasarca, 
at various times; at one period, however, being apparently well 
for the space of three years. He got the greatest relief from 
elaterium, with digitalis and cantharides. Shortly before 
death nothing wrong was found by the stethoscope, &c., about 
the heart. About ten days before death he became hemiplegic, 
the paralysis, however, quickly becoming almost entirely re- 
moved. After death, a firm ring of calcareous matter was 
found about the heart opposite to the fossa between the auricles 
and ventricles; but also connected with this hoop-like mass 
were two plates of calcareous matter connected with the peri- 
cardium, covering the front and the back part of the right side 


of the heart, at, the two layers of pericardium were 
firmly adherent, so that they could not be separated from each 
other or from the calcareous matter without much trouble. 


In none of the above cases was true bony stracture found by 
the microscope in the calcareous masses, 
Dr. also exhibited 


AN ANEURISM OF THE INTRA-THORACIC AoaTA, IN CONNEXION 
WITH WHICH ALTERATIONS IN THE SIZE OF THE PUPIL HAD 
BEEN OBSERVED DURING LIFE. 


The specimen was shown with reference to the su influ- 


in a communication to the Royal 
Society (see ‘* Transactions,” vol. xxi.), and this case alluded 
to, but not described at any length. The case was that of a 
woman aged forty, who nine or ten months previously had had 
a swelling a little to the right of the sternum. A few weeks 
before death, a slight swelling was first perceived between the 
third and fourth ribs on the right side, which gradually in- 
creased until it became as large as a moderate-sized man’s fist. 
A sharp click was heard with the second sound of the heart 
over both scapula, and specially at the central part of the 
right one, and there was a deal of pain in the region of 
the swelling and down the nght arm. Sebeoquantly a systolic 
brait was heard at the heart’s apex, and the swelling extended 
to the left and downwards; crowing inspiration and orthopnea 
came on. About three weeks before death, the papils of the 
eyes became more than usually dilated ; and two days later the 
right pupil was observed to have become more dilated still, 
and much larger than that of the opposite eye. Before death 
cedema of the right arm came on. 

On post-mortem examination, an aneurism of the size of a 
of the ascend- 


greatly dilated; but the 
and its valves were healthy. The lower part of the upper 
lobe of the right lung was extensively hepatized. 

In such cases, it could hardly be but that the aneurismal 
tumour, pressing backwards and upwards, would come in con- 
tact with some of the branches subdivisions of the sympa- 
thetic nerve at the upper part of the thorax, and in this way, 
according to the me and rapidity of its pressure, irritate or 
paralyse them; and according to the kind of action produced, 
so might the radiating fibres of the iris, which are supplied by 
the sympathetic nerve, be stimulated, causing dilatation of the 


pupil), or deprived of power, so permitting contraction of the 
469 


| 
| branches of the sympathetic nerve may in some cases exert 
| upon the pupil of the eye. The subject had been dwelt upon 
| 
tion of the right side of the sternum, of the lower border of the 
PO second rib, as also of the third rib, the ‘‘ sternal end of which 
P| was found loose in the aneurismal sac.” The first and second 
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CYSTIC TUMOUR FROM THE OCCIPITAL REGION OF A CHILD. 
Mr. Warp described this ion as occurring in a child 
aged twelve months, a tumour in the occipital 
region, movable, the size of a billiard-ball, but adherent to 
theskin. Kt red like a fatty tumour, but on putting in 
_ @ grooved serum flowed out, without much diminishin 
- its bulk, He removed it by an incision afterwards, and 
that it contained several small cysts. 


DISEASED EYE, 
Mr. Price showed a specimen removed by operation. 
CALCULI OF THE BLADDER. 


Mr. Price also exhibited fourteen calculi removed from the 
bladder of a patient by lithotomy. The forms of some of them 


HARVEIAN SOCIETY. 
Mr. Henry Taompsoy, Present, IN THE 


Dr. Brownrne read a paper on 
YELLOW FEVER. 


After some introd remarks upon epi 
generally, that which ed the subject of the 

est Indies, in other parts of North America, in South 


.| answers the i 


recovered in that institution—a larger estimate, perhaps, than 
is usually made. 

The author then concisely referred to the treatment, by say- 
ing it would naturally occur to everyone, that in a disease of 
this character various modes of treatment should have been 
adopted, some, perhaps, having been introduced by caprice, 
and sustained for a time by fashion. The Rhenish wines and 
cham e, in the latter stages, were regarded as gratefuliand 
valuable stimulants. Knormous d ion had had its advo- 
cates, and in the absence of all depletion fancied safety = 
been sought; whilst others in, upon more rational D 
had found efficaay im the- moderate 
or leeches in a certain class of eases. The excessive and often- 
repeated doses of quinine and calomel, as recommended by the 
late Dr. Blair, were condemned under the conviction that these 
or three times at intervals of six hours, as occasion might re- 
quire) had not been attended with such beneficial results as 
were once accorded to them; smaller doses better fulfilled the 
indications, without the grave results which frequently attend 
the so-called heroic practice. The sedative effect of fr 
sponging with cold water or lemon-juice, allays irritability and 
tranquilizes vascular action; sometimes tepid sponging better 
lritice which belon g to yellow fever having 
Many of the peculiarities whi to yellow fever 
been pointed out as concisely as possible, the opinion was 
pointedly expressed that its mode of invasion, its assigned geo- 
limita, ide ingle paroxysm, with many other charac- 
teristics, claim for it a di ive character, establish it as 
a disease sui generis. 


and level disicicts M and the south i 
of the Units States, were stated to present all the gatural | WESTERN MEDICAL AND SURGICAL SOCIETY. 


all 

hical advantages necessary for the ori and 

islands are exempt. Thus some towns in Jamaica, at an 

elevation of 2000 icet, are healthy, as well as the higher parts 

of St. Domingo ; whi'st an elevation of more than 3000 feet has 
been assi for the required exemption in Mexico. T 

Pacific coast has been rarely invaded, and on these occasions 

_ Panama and Callao have been its chosen towns. It was assumed 

thology in whatever 


Me. A. B. Barnes pv THe CHAIR. 


Wm. read a paper on 
WHAT TO OBSERVE IN DIPHTHERIA. 


The paper consisted of a typical case, drawn up from i 
of records which have been 
cases that have recently occurred in south-west district of 
Lendon. 

Dr. Ogle maintained that in the study of an epidemic such as 
a mene observation should be extended so as to embrace 


those who have cases 
uired a constitutional condition by previous resi- | which there is any tendency shown to croupal 
dence in high latitudes, upon entering what has been termed and all recent cases of albuminuria. By a p analysis 


upon those who have long been 
accustomed to the enervating influence of high temperature 
and the scorching rays of the sun. Intem 

and exposure might be regarded as isposing causes ; but 
_ total abstinence from spirituoas drinks had ‘ound no pro- 

tection. The period of incubation and the mode of invasion 
were then stated by Dr. Browning to be subject to very con- 
_ siderable variation, some systems throwing off the secret agency 
. which is at work fora long time, whilst o quickly succumb 
. to its influence. The onset occurs most frequently in the early 
hours of the night and those of the morning. Sometimes the 
“mode of attack is remarkable for its a 


TOCeSS 
and comparison of these cases with each other, and with others 
i observed when no such 


perance idemic was prevalent, the characteristic sym of 


inion, and is obviously of comparatively little value. It is 
enn feat have as a basis any more complicated 
than that which is naturally followed under all circumstances, 


on ity of cases the fever is ushered in by a chill and shiver- yp om the conditions of the seve- 
, to be quickly followed by severe pain in the head and | ral parts of the body, and these parts being the same in all 

|. tmuscles of the back and thighs cases, a general outline—the same for all—is more or less 
The division of the fever was that inctly in every record. Every clinical record consists of 
facts that refer ily either to the cutaneous, nervous, re- 


Dr. La Roche, 
2nd, 


. usually lasting only a few hours, was dwelt upon as | tems. These, with a singie division for the facts that cannot 
wanendidibe i Sehescbeddhadtinene-thageliower eum be so arranged under any of the foregoing, suffice for all prac- 
skin a sign of its intensity. The lowness of tical purposes. 


ing mark of yellow «fever; black vomit a- greatly 


Dr. Ogle exhibited an ingenious method, by which any 


3 


" but not necessarily fatal, symptom. The per-centage | tinuity of the record without loss of space. In the application 

_ of mortality consequent upon a severe epidemic was stated to | of 

be enormous, being slightly in favour of a tropical over a 

. European climate; and as a matter of course, in those 

. @ases accompanied vomit. In the severe epidemic of 

- 1853, in New Orleans, the h of the Charity Hos- 
pital stated tha seven pe cnt of thee who bad bch vomit 


that 
of 
satu 
- @ountry it might appear, whether sporadically or epidemically ; 
_ that it had geographical limits beyond which it did not a 
and that long-continued heat and drought were 
conditions favourable to the origin and spread of it. The con- 
-stitutional condition induced by previous residence in high lati- | 
question, at to observe in Ip ntheria, ‘ae 
° tate such comparison, it is desirable that all practitioners should 
draw up their cases after some generally approved plan, and 
that they should be careful to state facts rather than opinions. 
Thus ‘‘ pulse 120” is a fact, whereas ‘‘ pulse quick” is only an 
that of ¢ 27 18810 RTT. that of exhanstior spnirator circulatory. alimentary. urinar r generative sys 
pulse some nroughout an attac nas been 1buted 
he poison acting as a sedative upon the heart's action. The | person, remembering this natural division Of the SsymptolL 
great tendency to hemorrhage (a tendency which is also fre- | could so order his manuscripts that the different symptoms 
quently exhibited after death) was regarded as another distin- | might be read off, thus saving the trouble of making a separate 
ish abvsis of each case, at the same time ving the con- 
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tion to the paper, both because it seems to us to supply a want 

of the nature of an abstract, it is impossible by 
sation to bring it within the limits at our disposal, 


and of Books, 


recent Doctrines subject. Dy 
F.R.C.S. 8vo, pp. 176. London: Simpkin and Marshall. 
Tue claim to a scientific character which Mr. Harrison puts 
forward in favour of the subject of venereal diseases will be 
found amply justified on a perusal of the work before us. In tial 
it the pathology of these diseases is so traced as to raise in the 
reader’s mind a degree of interest which was scarcely to have 
been expected from such a subject. By distinguishing the 
simple or soft chancre and the true or indurated chancre from 
each other, we are taught to understand how, of two persons 
having sores, one remains free from constitutional infection, 
while the other suffers that very severe infliction. The laws 
relating to the transmission of syphilis by inoculation are ex- 
plained, and the specific exanthematous nature of the disease 
pointed out. Constitutional symptoms are successively de- 
scribed, as they are manifested in the skin, throat, mouth and 
nose, the eye, the ear, the testicle, periosteum, bones, and 
viscera ; whilst their treatment is diseussed under the heads of 


if 


Fil 


foetus became di i 
to its mother, and she, on the other hand, 
cated it to the twin fetus she i i 


GE 


PTSFEPSEPS 


course or even by any kind of contact. In a woman thus in- 
Headache, general roseolar eruption, and in three weeks there- 
after mucons tubercles in the throat and the i 

region ; she had no chancre nor bubo, The man no pri- 
mary symptoms.”—p. 50. 

Again :— 

transmission from secondary sores, is, according to M. Rollet, — 
of Lyons, an ulcer which becomes developed after a variable 
period of incubation, which presents all the characters of the — 


tem, as in the case of exanthemata, Mr, Harrison discusses the 
subject of syphilization on repeated inoculations with chancrous 
virus, which have been alleged to prove not only cwrative of 
the syphilitic diathesis, but also prophylactic of it. The 
matter of which the syphilizers have need for these inocula- . 
tions, the author shows, must have been merely that from’’ 
simple chancre, 
In regard to the curative influence of syphilization, Mr. Har- 
rison admits that the evidence is too strong to be doubted ; yet 


successive crops over all the body might answer as well as 
inoculations. As to the prophylactic power of syphilization, 
as Mr. Harrison defines the question, he considers it un- 
proved. He then concludes that the propriety and utility of 
the practice of syphilization are not sufficiently established to 
warrant us in introducing it, except with hesitation and 
reserve, 
Under the head of Non-specific Sores, and under that of 
Discharges from the Urethra not of a specific gonorrhwal cha- 
racter, Mr. Harrison reproduces the practical observations 
which he lately communicated to this journal. 
The chapter on the Non-identity of the Syphilitic and Gonor- 
rheeal Virus is a very interesting one. 
Part IL. of the work comprises the chapters on Treatment. + 
Though Mr. Harrison is very circumspect in the use of mer- 
cury, he is far from being a non-mercurialist. He considers 
that the previous exhibition of the chlorate of potass puts the 
system in a more favourable condition for the operation of mer- 
>| cury; for after a course of chlorate of potass, smaller doses of 
After the lengthened analysis we have given of the author's” 
pathology, we cannot go into the details of his treatment; but 
it is enough to say, that it is characterized by much simplicity. — 
No matter what a practitioner's particular department of 


merely a view of the most recent doctrines on the subject it — 
is not too long; to the student who wants practical instruc-._ 
tion it is not too short. 


Foreign. Department. 


RMAGE AFTER SURGICAL OPERATIONS. 
M. Denovr, Editor of the Bulletin de ' 


1 
aps, than [ Setetne, bat ts disease originated directly in sexual inter- 
t, by say. 
lisease of 
ave been 
y Caprice, 
fines and 
teful and 
its advo. 
fety had 
an 
| 
ndary ulcers on an uncontaminated individual, when! 
characters as the i ious chancre.”—p, 52. 
Ty] fter a chapter on the Immunity against New Constitu- 
' al Infection which one attack of syphilis gives to the sys- 
uggests that, as the sores produced were merely simple 
the production of tartar-emetic pustules in small 
medies being applied to each of these groups: for example 
mercury in the secondary group, iodine and mercury in th 
transition group, and iodine in the tertiary. 
One of the most interesting chapters of the work is that o 
Syphilis in Infants. 
alysis “In eases of syphilis affecting infants,” Mr. Harriso 
other observes, ‘‘ it is important to determine whether the dise 
has been contracted at birth, 
| whether infection has received after birth from a hires 
wet-nurse.”—p. 32. 
The extraordinarily contagious nature of hereditary con 
genital syphilis is thus pointed out :— 
“Tn illustration of the hereditary transmission of the syphii 
ich has been often quoted, in which a white woman, havin 
been violated by a black slave one morning, shortly after he 
white husband had left the bed, gave birth, in due time, 
twins—the one infant being white, and the other coloured 
and let us suppose that both the woman and her husband we 
of pure and healthy bléod, but the negro slave of syphiliti 
hills’ and if be 
infants were born diseased, the question arises, how was the 
infection propagated? The ovum impregnated by the bk 
man had at the same time received the poison, so that the re - a 
icated the May LBRO U ila U 
commani- | gonorrhoea may never come under his care, some form or other — 
by her | of constitutional disease assuredly will, He should, therefore, — 
be conversant with venereal disease. Mr. Harrison's work - 
On the perplexed question of transmissibility of infection contains much information. To the practitioner who wants | . 
“ Practically ing, it may be said that a healthy male : 
sisk. of infection commerce with's: famale 
affected with secondary symptoms, and secondary symptoms _——_—_—______-] ' 
only, exceptin rhaps, mucous tubercles of the genitals. But 
female having connexion 
for, as we have seen in 
rt r lil, nous the woman may not directly contract —-— 
the father will iat he ON THE MEANS TO BE EMPLOYED IN SYNCOPE FROM 
remarked that in almost all.the alleged. cases of trenemiation 
from secondary ulcers, it has been from the male to the female ique, has — 
that the infection has In such cases of infection of the a, , a valuable 
mother by the festus, the first symptoms often have their seat | article, wherein he shows, by facts and arguments, that this 
in a region of the body where they could not have presented ae Seen the fainting which occurs 
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M. Debout concludes with the 
is a more serious 


wing rules :— 

L following traumatic 
from uterine hemorrhage, 
both on account of the nature of the blood lost and its less rapid 
escape; it may, therefore, be affirmed, that the means found 
successful in the latter complication are not, as a consequence, 
likely to be efficient in the — 

2. As syncope, in traumatic is the result of 
want of stimulus to the nervous centres, the remedy will consist 
in putting the patient upon his back, and in lessening the extent 
of the circulation by abdominal pressure. 

3. As we are to be ially anxious for the energy and 
duration of our therapeutic interference, we should add to the 
physical action of the means above alluded to the stimulation 
of the heated steel knob, rapidly carried over various parts of 
the cutaneous surface, and assist this operation by enemata of 
wine. This syncope is so perilous that all the above measures 
combined will never be too powerfal. 

M. Debout thinks that transfusion of blood in these cases is 
not to be relied upon. - 


THE QUESTION OF PREMATURE ARTIFICIAL DELIVERY IN CASES 
OF UNCONTROLLABLE VOMITING. 


L’ Union Médicale of the 3rd of April publishes a long and 
valuable article on this question, the occasion of which was a 
case under the care of an hospital physician of Brest, M. Cara- 
dec. The patient was a lady of twenty-two, who, in the second 
month of her first gestation, was seized with vomiting, which 
nothing could arrest. She died towards the end of the fourth 
month, after some days of apparent improvement. M. Caradec 
had adopted in this case a mode of consultation which seems 
usual in France, but is not so in this country. He had sent an 
accurate account of the symptoms to L’ Union Médicale, asking 
for the opinion of the committee of medical gentlemen who, 
under the guidance of M. Latour, edit the paper. Both M. 
Caradec’s letter and the answer are inserted in the journal, death 
having taken place subsequently to the use of the remedies 


muggented by L’ Union Médicale. 
. Caradec wished to deliver prematurely, but was afraid of 
incurring the responsibility. 1t would appear, from the docu- 
ment sent to him by the auscientenal per, that two emi- 
nent accoucheurs of Paris, M. Chailly Honoré and M. Cazeaux, 
differ in their opinion as to the question at issue: the first is a 
strong supporter of artificial delivery, and the latter is op- 
posed to it. M, Cazeaux remarks that, although five success- 
cases have been quoted in English obstetric works, we are 
not acquainted with all those in which the operative inter- 
ference alluded to has failed to relieve the symptoms, 


SUBCUTANEOUS INJECTIONS OF SULPHATE OF ATROPINE IN 
TETANUS; RECOVERY. 


M. Pescnevx has communicated the following case to the 
Surgical Society of Paris. A woman had met with a 
d fracture of both bones of the leg, in 
falling-in of a chimney. For three weeks 
she progressed yy | satisfactorily, when tetanus set in with 
t violence. ter almost every one of the usual remedies 
been employed, M. Pescheux subcutaneously injected, 
pan tow spinal processes of the cervical vertebre, a solution 
of sulphate of atropine in the rtion of one grain of the 
salt to one hun of water. About two-thirds of Pravaz’s 
syringe were used, when the patient was seized with the well- 
known symptoms of belladonna poisoning, which lasted about 
twelve hours, The tetanic manifestations, when these symp- 
— abated, were much less severe; and after another injec- 
did 


ON THE COLORAT!°ON OF SIGHT AND URINE PRODUCED BY THE 
ADMINISTRATION OF SANTONINE, 


M. Fiourens presented to the Academy of Sciences of Paris, 
at the meeting of the 12th of March, the second edition of M. 
ini’s work on the above subject. M. Flourens stated, 
that of the two effects of santonine mentioned, the former was 
certainly the most curious. Most persons who take santonine 
see objects green, some blue, and others straw-coloured. In 
the present edition, M. Martini has added new cases, and 
those which have be in England and 

In this edition ill be some trials of 


A woman, ae was affected with imperfect 
vision of the left eye. 0 visible alteration could be detected 
when M. Martini saw her in March, 1859. The pupil, however, 
was sluggish, and than on the right side; in the aqueous 
humour a whitish cloud could be detected; and the patient 
could hardly distinguish light from darkness. M. Martini re- 
solved upon trying santonine, and the patient was given for 
five days from four to six grains daily. then saw, four or 
five times in the course of the day, objects of a greenish yellow, 
even with the weak eye. a gome were now daily given, 
and besides seeing things coloured, as stated before, she could 
discern the faces of the around her. On the 20th and 
22nd of March she still saw everything yellow, and more 
distinctly than before. The administration of santonine was 
now given up, and the improvement remained stationary. 

In another case, santonine was given for two days to a 
patient who was amaurotic on both sides; and after that time 
the retina was found more sensible to light than before. 

A third case is also mentioned, in which the patient had lost 
the right eye, and was amaurotic of the left. He was given 
ten grains daily. In a week he could read some words 
in large letters on the wall. 


THE COLLEGE OF SURGEONS AND 
UNEDUCATED CANDIDATES. 


WE have been requested to publish the following letter from 
Sir Benjamin Brodie, President of the Medical Council :— 

14, Savile-row, W., April 30th, 1960. 

Srr,—I have to acknowledge the receipt of your letter, 
members of the Koyal College of Surgeons, who have not gone 
through the course of professional study which is required of 
ordinary candidates. 

Not having been for many years a member of the Court of 
Examiners, and having been prevented by other public duties 
for some time past from ing the meetings of the Council, 
I have no knowledge of the particular cases to which you have 
referred. But as to the general question, I will call your at- 
tention to the following cireamstances:—When the Apothe- 
caries Act of 1815 was passed, it was thought right that the 
operation of it should be in no way 2s Ey and it was 
therefore provided that all those who been engaged in 

ractice as apothecaries previously to the year 1815 should 
a the same privileges as those who were to be licensed after 
due examination afterwards. In the Medical Act, the same 
attention has not been paid to the rvation of vested in- 
terests as in the instance of the A ecaries Act, Previously 
to the year 1858, it was not that any one who 
tised as a surgeon, or called himself a ‘‘surgeon,” should be 
provided with a licence or diploma from any of the medical 

i He had as much right to do so, and to place the 
title of ‘‘surgeon” on his door, as another man has to call him- 
self a painter or an engineer; and I can remember the time 
when some of the i incial surgeons were in this 
dicament; for example, Mr. Ingham and Mr. Moore, of New- 
castle, and Mr. Richard Smith, of Bristol. Of late years such 
instances have been rare, and it was only a few obscure persons 
who ventured to offer themselves to the public as surgeons 
without any other evidence as to their qualification than their 
own word. Still they did nothing more than the law allo 
and it seems not unreasonable that, when they have cond 
themselves decently and ey meg some such favour should 
conceded to the apothecaries 
formerly. 

If the College of Surgeons has done no more than to admit 
such persons as members after examination, without inquiring 
very minutely into their early professional studies, I conceive 
that they have not acted contrary to the spirit of the Medical 
Act, nor to the intentions of those by whom it was framed. 


Tam, &e., 
(Signed) 
A Fourrs Facurtty or Mepictnr at Lyons.—The 


talented editor of the Gazette Médicale de Lyon publishes, in 
the number of the Ist inst., a clever article showing that the 


B. C. 


annexation of Savoy to France will make it imperative to raise 
the Preparatory Medical School of Lyons into a Faculty of 
Medicine. Our readers are aware that at present France has 


but three Faculties of Medicine—Paris, Montpelier, and Stras- 


burg. The Preparatory Schools are twenty-two in number, ~ 
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ALTHovGH the Poor-law Medical Relief Bill has been with- 
drawn by Mr. Picotr, we think it may be useful to notice one 
or two features of Mr. Grirriy’s last pamphlet, in which he 
seeks to defend the Bill, and to excuse its errors. We may 
contidently say that a great opportunity for removing or miti- 
gating the grievous wrongs which the Poor-law surgeons 
endure, and of improving the administration of medical relief 
to the suffering poor, has been lost through the injudicious 
attempt to make the Bill carry provisions totally foreign to its 
professed and only legitimate Jojects. 

The result, which could :t but be foreseen, has been to 
strengthen Boards of Guardians in their opposition, and to 
bring the Bill to a damaging termination. Mr. Grurrix now 
admits that the Clause relating to Coroners’ Inquests had better 
be expunged. The Clause will certainly be expunged from any 
Poor-law Medical Relief Bill that will pass the Legislature, 
and it is not likely to make part of the Coroners’ Bill. The 
imperfect consideration given to the framing of this Clause is 
evinced by the qualifications subsequently suggested. As a 
first amendment, it is proposed that the Registrar shall direct 
his order of inquiry to the ‘‘usual medical attendant”—if 
living within five miles—of a person lying dead, instead of to 
the district medical officer. The next amendment—one framed 
to obviate ‘‘ unnecessary inquests” —is, ‘‘ That in no case shall 
“a district medical officer, who has certified to the necessity 
“‘of an inquest being held by the Coroner, be entitled to any 
“fee for giving evidence at such inquest.” It is obvious that 
this latter qualification would tend not only to prevent the 
holding of inquests in proper cases, but would also deprive the 
medical practitioner of the fees secured to him by the Medical 
Witnesses Act. The district medical officer, in return for an 
invidious duty thrust upon him, that must continually bring 
him into collision with the public and his medical brethren, 
must be denied his legitimate fee, or incur the imputation of 
directing unnecessary inquests for the sake of fees. 

Such are the shifts involved in the attempt to justify an 
inconsiderate and untenable proposal. This might suffice: but 
we do not think it right to overlook an argument in this 
pamphlet which is based upon a complete misunderstanding of 
& passage in a report of the Registrar-General. Mr. Grurrin 
says :— 

“A Poor-law medical officer sent me the following extract 
from the Annual Report for 1854, page 66:—*‘ In 1854, 5663 
deaths occurred in which no cause was specified (therefore so 
many cases in which death may have occurred from other than 
natural causes); 3993 were sudden; inquests were held, but 
cause of death not determined (the inquests were therefore 
useless, and the expenditure incurred by them thrown away).’” 

This is so entirely opposed to the published opinions of the 
Registrar-General that we consulted the report quoted, and 
not great was our surprise to find that, owing, no doubt, to 
want of precision in literary composition, the sentences en- 
closed bet ween parentheses, and which appear to be quoted from 
Dr. Farr, are not found in the text at all; they are simply 


the comments of Mr. Grurrin or his correspondent. When it 
is stated that in 3993 instances inquests were held without 
determining the cause of death, it is not meant to imply that 
the inquests were held unnecessarily; such a conclusion is 
absurd. It simply raises a presumption that in many cases the 
inquiries were incomplete, inasmuch as there were no post- 
mortem examinations, 

In another part of this pamphlet, Mr. Grirrin defends the 
Clause which would convert District Medical Officers into 
Medical Officers of Health. He does this by quietly assuming 
that the measure must be good because he has not heard of 
any opposition. We can assure him that had the Bill survived 
another fortnight there would have been petitions presented 
from every District Board in the metropolis against this attack 
upon their legal rights; and we have good reason for believing 
that this Clause has been the direct incitement to much of the 
opposition exhibited by boards of guardians. As we have not 
hitherto referred to this proposal to make the District Medical 
Officers the only Officers of Health in the country, we will now 
state the main objections to it. 

It will, in the first place, strike everyone that the Clause 
would operate as a disfranchisment of all those practitioners 
who may not be Poor-law Medical Officers. We believe that to 
establish a monopoly of this kind, to institute a forced associa- 
tion between the two offices, would operate as injuriously to the 
Poor-law Surgeons as it would be unjust and injurious to the rest 
of the profession. The experience of the metropolis has fully 
vindicated the wisdom of the framers of the Local Management 
Act, in separating the duties of the Medical Officer of Health 
from all others. By this arrangement the highest degrees of 
independence and efficiency have been secured. In many in- 
stances, gentlemen of high standing have been appointed who 
do not even live in the districts over which they have autho- 
rity. They are thus as free as possible from local influences, 
and encounter no risk of finding their private interests clashing 
with the discharge of their public duties. On the other hand, 
the Poor-law Surgeon would, at every step made in the re- 
moval of nuisances or the enforcement of house improvements, 
be brought into collision with his guardians and clients in esse 
or in posse. On this ground many of the most able of the 
Poor-law Surgeons of London have steadily refused to take the 
appointment that Mr. Grirrin would thrust upon them. 

It is well that these facts should be borne in mind. A policy 
of exclusion and monopoly must always be bad, The agitation 
for the improvement of the administration of Poor-law Medical 
Relief must not be abandoned. It must be pursued resolutely. 
If the movement be not encumbered with extraneous matter ; 
if the next Bill be strictly and honestly confined to its legi- 
timate objects, another year may, we hope, witness a more . 
successful result. 


Tue majority of our military and medical officers will 
acknowledge that intemperance is one of the chief determin- 
ing causes of the high rate of mortality which is common 
amongst the troops at each of the three Presidencies of India. | 
Those who are best able to judge of the matter have formed _ 
the same strong conviction as Colonel Sykes has—namely, 
that the mortality amongst the European troops will not be 
lessened until the soldier is improved in his habits—until he is 
made to understand that temperance is for the benefit of his 
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benefit of his health. Yet, strange to say, one or two authorities: 


can be referred to who attempt to show that the popular notion 
relative to the way in which habits of intemperance influence 
the rateof army mortality is an erroneous one. Sir A, Tu1- 
Locs, for example, is a strong advocate of the opinion that 
drunkenness does not form one of the main causes of sickness 
and mortality amongst her Majesty’s troops. _ If it be said that 
this opinion does not relate to the Indian army, we may observe 
that, in reference to the latter, Dr. BALFoUR maintains that 
the actual loss which the service sustains by the intemperance 
of its soldiers adds only a small proportion to the deaths from 
climatorial diseases. This officer likewise maintains that ihe 
belief that soldiers are generally intemperate is a very unjust 


one. 

Now, with every respect for these latter authorities, we must 
agree with Dr. Curvers that ‘all our data combine to sup- 
port an opposite line of argument.” The reports from nearly 
all the medical officers in Madras concur in stating that ‘‘the 
chief cause of crime and mortality is drunkenness.” It is the 
same as regards Bengal; and upon looking at the data afforded 
by an article in the Bengal Review, entitled ‘‘ Soldiers, their 
Mortality and Morality,” we observe a body of 8743 men, of 
whom 1461, or 167 in the 1000, are drunkards! We have long 
been satisfied of the enormity of the evil of allowing, if not of 
seducing, soldiers to drink large quantities of raw spirits in 
India. We commented upon the degradation of our men in 
the East from constant intoxication when lately bringing the 
facts of the Great Tasmania case before our readers. We there 
exhibited the European troops collected at the military depdt 
for Calcutta, where the canteen is the property of a sergeant- 
major. We found them under this worthy’s care until they 
embarked ; and we discovered the natural consequences at- 
tending such an arrangement—namely, that the sergeant 
induced the men to drink as much as possible, and that 
they did drink to such an extent as often to prevent them 
going on parade. Dr. Fernanpez, the medical superintendent 
of these men on their voyage home, informs us that the kind 
of liquor they drank while in India was made so strong that 
it was like fire in the mouth. It wascalled “‘ bayonet-points,” 
“‘ fire-dragon,” and other strange and potent names. 

We have been somewhat struck by an account* we have just 
received from India of a very sudden and remarkable mortality 
amongst the men of the K Battery, Royal Artillery, at Baroda. 
This occurred at first sight apparently from no very assignable 
cause, though all the men had head-symptoms of “ sun-stroke” 
character, and ten died, between May 27th and June 2nd, 
in the course of a few hours. It is also a striking fact, that 
this mortality took place whilst a detachment of her Majesty's 
4th (King’s Own) Regiment, at the same station, lost only one 
man. In the Artillery, however, as the strongest and finest- 
looking men were the first to suffer, the alarm increased, and 
the men generally of the company lost heart, so as to lead 
them to “‘ fancy themselves struck when, in reality, nothing 
ailed them.” Under these circumstances, the medical officers 
of the brigade advised the brigadier commanding to march the 
company out for a change, believing that although in tents the 
thermometer might stand higher than in barracks, yet to the 
soldiers’ sensations it would appear cooler. Further, their 
thoughts being diverted by change of scene, the men might re- 
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cover a healthy tone of mind, and their bodily health along 
with it. This judicious advice of the medical officers was 
happily listened to by a sensible commandant, and the company 
(with the exception of a few men left to look after the battery 
and horses) was marched out some twenty miles to Dutka, on 
the banks of the Myhe, within influence of the sea-breeze, and 
where the men could find amusement. Improvement rapidly 
ensued, and in less than a fortnight the company returned to 
viously, 

What was the cause of this strange and sudden mortality in | 
one body of men, whilst another (two companies of the 4th — 
Foot), quartered in barracks of the same construction, and im- © 
mediately adjoining those of the other corps, lost only one man > 
by ‘‘ coup-de-soleil,” and were as healihy as could be expected, 
having only twenty sick (one serious case) out of 171 men?. 


‘* A medical committee was ordered to report upon the ex- 
traordinary sickness in No. 1 Battery, 13th Battalion, Royal — 
Artillery, and to assign, if possible, reasons for the mortality 
that took place in its ranks, whilst the detachment of the 4th. 
(King’s Own) Regiment, quartered in barracks immediately 
adjoining, and living under precisely similar conditions, exhi- - 
bited an average amount of sickness. 

** The committee, after careful investigation of all the cir- 
cumstances, arrived at the conclusion that the mortality amongst’ 
the men of the Royal Artillery was caused by the exposure of 
men of intemperate habits to the heat and sun; and that the 
comparative immunity of the detachment of the 4th Royal 
Regiment arose from their more abstemious habits, and less 
exposure. No cause for the mortality amongst the men of the 
Artillery could be traced to the barrack accommodation, as 
those who died came equally from the old and the new bar- — 
racks, the rooms of which are as near as possible like those 
occupied by the detachment of the 4th (King’s Own); nor 
could any cause be traced in diet, as the rations received were — 
very good, and could not in any way have proved injurious to 
the health of the men, and were similar for the Artillery and 
for the 4th (King’s Own).” 


That intemperance was at the bottom of this sudden mor- 
tality, there can be no doubt. The surgeon carefully examined — 
the canteen reports, and found the quantity of spirits that had. 
been daily consumed to be very great. The men were known as - 


.** free drinkers,” or as ‘* hard drinkers,” and when there were. 


fewer men to drink the usual ration, the consumption of arrack 
was at its greatest height; the men, when the nervous depres- 
sion first seized them, having immediate recourse to ‘‘spirits” 
as a relief. The temperate men of the battery were those. . 
who did not suffer. The means further.adopted at the time 
to prevent a recurrence of the danger were, the closure of the | 
canteen, with the exception of the issue of one pint of porter 
per man daily, and the suspension of extra drills and parades, 
Now, surely some way between ‘‘teetotalism” and intem-. 
perance might be found worthy of Government patronage for 
the adoption of soldiers in India, Government commenced a 
good work; but it is clear that, for the burning sky and dele- 
terious climate of the East, it ought to have gone further. 
The discontinuance of the allowance of the ‘‘ rum ration,” 
(exeept. on field service,) and the providing of malt liquor 
for the men, have tended to diminish to some extent drunk+— 
enness in the army. Formerly every soldier in India and. 
in our other tropical colonies received a daily allowance of 
half # pint of rum, ia the form of ‘two drams,” as they 
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were called. The existing system, as we learn from Dr, 
Cnevers, (op. cit.,) limits the quantity of liquor obtain- 
able by each man only on desire to a quart of beer and two 
“drams” of spirits. But the majority of experienced medical 
men in India certainly hold the opinion that it is advisable 
to discontinue altogether the authorized sale of spirituous 
liquors to our troops. In former times, when the men’s balances 
were paid monthly, and any amount of rum was procvurable for 
some time after pay day, commanding officers were obliged to 
dispense with parades sometimes for several days successively ; 
it was with difficulty that the requisite number of men could 
be found sufficiently sober to mount guard, at least so Mr. 
MarsHAut tells us. So much for ‘bayonet-points,” ‘‘fire- 
dragon,” and hell’s blazes” —the last a delightful mixture of 
arrack, fermenting toddy, and Cayenne pepper, and which at 
some stations used formerly to be of so potent a character as 
occasionally to cause the mouth of the man who drank it to 
look as if its lining membrane had been removed by an escha- 
‘otic. 


Tue cordial feelings of mutual regard and respect which 
animate the members of the military medical service are very 
honourable to that service. The Army surgeons manifest a 
dignified self-respect and generous esprit de corps which are 
very admirable, and worthy of imitation. It is frequently and 
abundantiy shown by the earnest testimony of superior offi- 
cials to the high merits and claims of the junior officere, not 
less than by the grateful regard in which the memory of the 
leading authorities is held by them, and their frequent mani- 
festations of esteem towards the military heads of their pro- 
fession, We receive. this week a new instance of this feeling 
in the aceount of a presentation of some massive plate made 

“To Esq., Regius Professor of Military 

Surgery, Dublin, by the medical officers of the British Army, 
in acknowledgment of his unwearied advocacy of their rights 
and staunch support of their claims.” 
It was presented by Dr. Humrrey, Inspector-General of 
Hospitals, who expressed the high sense which Army medical 
officers entertained of Professor TurNELL’s qualities and ser- 
vices, He called to mind that at a time when unexpected 
‘sickness and unheard-of hardships weighed on the British 
Army, and the Medical Department became the subject of un- 
merited criticism, Professor Tury£.t. came forward and forcibly 
described the true position of the medical officers, and the 
obstacles with which they had to contend. When, subse- 
quently, the Royal Commission was appointed to report on 
the Army Medical Department, he gave an equally staunch 
support of their rights and unwearied advocacy of their claims. 
Professor TurNELL may justly value so high a testimony of 
‘regard from those who are best able to judge of the value of 
his exertions, 


WE learn with pleasure that the Queen has been graciously 


‘pleased to give orders for the..appointment. of)Mr. James |, 


Martin, Examining Physician to her Majesty's Prin- 
cipal Secretary of State for India im Council, to be an Ordinary 
_ Member of the Civil Division of thé Third Class, or Companion, 
of thé Most Honourable Order of the Bath. Her Majesty has 
also accompanied the Companionship of the Bath with an offer 
of Knighthood, which will probably be conferred on our distin - 


_ @uished professional brother at the next meeting of the Order. | 


Tax question of the Pasliamentary repressntation of the Uai- 
versity of London is assuming greater complexity. ‘The present 
position is one calculated to excite the greatest anxiety in every 
friend of the University. It is impossible to exaggerate the 
importance of selecting the right man for the first member. 
By its first choice the University will be judged in the eyes 
of Parliament and of the public, and its future influence for 
good determined. Every personal feeling should be merged in 
the single object of securing the man of the highest character 
of the most conspicuous excellence, and of strictly liberal prin- 
ciples 

Wir admirable perseverance and resolution, the students 
were not prevented from holding their aggregate meeting by 
the fact of the withdrawal of Mr. Picorr’s Bill, in especial 
support of which it was called together. The principle re- 
mained intact, and they probably felt that there was the more 
necessity for unanimous and energetic action since the Poor-law 
guardians have combined to resist the proposed ameliorations. 
The meeting was well attended, and, as might be expected, 
displayed an enthusiasm which was beyond its numbers. 


WE are glad to direct the attention of our readers te the 
announcement of a Course of Clinical Lectures on Paralysis 
and Epilepsy, to be delivered at the National Hospital for 
Epileptics by Dr. Brown-Stquarp. By this means the full 
pathological and therapeutical value of this institution will 
acquire its utmost development. The instructions of the dis- 
tinguished physiologist and physician will be sought with 
e*gerness and profit. 


UNIVERSITY OF LONDON. 
' NOMINATION BY CONVOCATION FOR SENATE, 
At the meeting of Convocation on Tuesday last the -vetes 
were—for Dr. Quain, 132; Mr. Jessel, M.A., 57; Dr. Miller, 
52. Great credit is due to the medical graduates for the zeal 
with which they followed up the legitimate object they had 


i altogether 
rendered, and to the high character of the profession ; 


fixed, and they may well congratulate themselves on the result, 
alike satisfactory to them, and creditable to the University. 
Praise is due to the graduates in Arts and Laws, or at least to 
a majority of them, for the good sense and good feeling which 
they displayed in recognising the claims of their fellow-gra- 
duates in Medicine. The present would seem to be the opening 
of a new field and of renewed vigour, founded on a good un- 
derstanding bet ween the several sections of the graduates, 
POOR-LAW MEDICAL REFORM. 
AN aggregate Meeting of Medical Students, convened: by 
the Poor-law Medical Reform Association, was held on Tues- 
—_—__/__— day last, at St. Martin’s Hall, The chair was occupied*by 
Mr. Ports, M.P. for Barnstaple, 
in opening the proceedings, said he took 
great interest in the question of Poor-law Medical Reform, 
and cordially sympathized in the object for which the meeting 
had been convened. The House of Commons, he said, ‘was 
always glad to listen to applications for the redress of-any 
grievance; and if the members of the profession were .una- 
nimous, he had no doubt that. Parliament would aceede to 
their request. The remuneration afforded, in many cases, to 
Poor-la 
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and a change in the system was imperatively called for. 

(Hear. ) not so well with the details of 

the subject as his friend, Mr. Pigott; but he should always be 

giad to render any aid in his power to the movement which 
meeting was assembled to promote. 

The Secretary having read a brief résumé of the proceedings 
_. of the Students’ Branch of the Society, 

Mr. Ernest Hart, the Chairman of the Students’ Com- 
mittee, pro the first. resolution,—‘* That the existing 
system of Poor-law Medical Relief is Sone with dangers 
which call for immediate relief.” These dangers, he said, 
were dangers to the poor and to those who support the poor. 
Poor-law medical surgeons were often called u to treat 
cases of the greatest importance in every branch of medical 
practice, and had to travel long distances, in all weathers, to 
attend their patients; and, under the most disadvantageous 
circumstances, they were expected to show the utmost zeal 
and alacrity in their labours, which were scrutinized by the 

ians with the greatest jealousy and often interfered with 

in the most unwarrantable manner. They did not ask for ex- 
tra’ t, but only for a very moderate, remuneration. (Hear. ) 
It been said that they were satisfied with their pay, but 
that was untrue; and now that the falsehood had n de- 
monstrated, the guardians were organizing an opposition to the 
claim which had been put forward. The movement was, how- 
ever, rapidly progressing, and he was satisfied that it would 
be ultimately successful. 

. Mr. Grurrry, of Weymouth, who was received with a rap- 
turous demonstration of applause, seconded the motion, He 
referred to the withdrawal of the Bill hy Mr. Pigott in conse- 

uence of the sudden opposition of the guardians, ing 
tt that yentleman fully intended to bring in another, which 

he had every reason to believe would receive are in high 
eo. e Cambridge Board of Guardians, said, had 
honour of originating the opposition to the present move- 
ment, and they had recently summoned one of their officers 
before them for neglect of duty. The great fear of these bodies 
cpprset to be that the poor should be too well cared-for, and 
t they should have a little meat ordered them by the medi- 
cal officers. The payment was so di ly low that it was 
poor could be properly attended to. 

He himself received only 1s. 44d. a case on an average of four 

years (Shame !); and how could it be ex that in a severe 

case of inflammation he should apply twelve or twenty leeches 
which cost him 6d. each? (Hear, hear.) 

Mr. Homes Coors supported the resolution. He said there 
was no public reform more needed than the one in which they 
were at present en The guardians could do nothing 
better for the cause than appear in opposition to so just a claim. 
What had been effected in the army could be achieved in be- 
half of the Poor-law medical officers, by a vigorous effort on the 
part of the profession and the public; and without some effec- 
tual reform it would be impossible to carry out the sanitary. 

principles of the present day. 

: Mr. Face, of Guy’s Hospital, proposed,—‘‘ That the present 

system grievously injures the efficiency of the relief afforded, 

ae the resources, limiting the powers, and lowerin, 
standard of skill amongst the administrators of that relie 

_ and that the remuneration afforded is inadequate to the labours 


which are demanded of them, the 


sess, and the expenses incidental to their position.” 
remuneration of Poor-law medical officers, he said, was not 
sufficient to farnish the medicines required by the poor. Their 
duties were of the most laborious kind, and they were often 
only saved from utter despair by the consciousness of =o 
they did to their fellow-creatures. It was said that ical 
men advanced in their professional practice by their public 

ition as union medical officers, Even if this were so, which 

did not admit, was it a sufficient reason for an inadequate 
_ remuneration? Would a baker charge less for his be- 
cause he supplied the union ? or would a solicitor take less fees 
because of his official position as a Poor-law officer? (Hear. ) 

Mr. Sutton of the Middlesex Hospital, briefly seconded the 
resolution, and urged the importance of the reform. 

Dr. Pavy supported the resolution. He remarked that the 
offices of barber and surgeon were formerly combined, and 
now that they were disconnected, the barber was better paid 
than the Poor-law medical officer ; for while the former re- 
ceived 6d. for taking away our superfluous hair, the latter, 
after deducting the e of medicines, received for 

twenty-two visits. (Hear, hear, and laughter. ) 

Mr. W. F. Texvan the next resolution, —‘‘ That as 

the grievances set injuriously affect the medical care 


are well deserving the attention of Parliament.” He referred 
to the hardships inflicted upon medical men and upon the poor 
by the system adopted by the guardians, adding that, with 
regard to children in the unions, the policy pursued was to 
treat them in such a way as to cause them to die early, and 
thus relieve the parish of the burden thrown upon it. 

Mr. Wm. Brett, of Westminster Hospital, seconded the re- 
solution in a humorous speech. He commented on the incon- 
sistency of Sir E, Bulwer Lytton, the humanitarian and philo- 
sopher, presenting petitions to the House of Commons from the 
guardians against Poor-law medical reform. He referred to 
the claims of medical men, who he said had done more for the 
poor than the members of any other learned profession, and 
urged on the meeting to do everything in its power to forward 
the object they had in view. 

Mr. M. C. Warp, of St. George’s Hospi _ 
“ That this meeting urgently calls upon the House of Commons 
to take the case of the. Poor-law medical officers inte their 
serious consideration, and such measures as are calculated 
to meet the evils complained of, and thereby obtain more 
efficient relief to the sick .” He believed that the Bill 
proposed by Mr, Pigott w have been highly beneficial to 
the poor, to the ratepayers, and to the medical profession. He 
referred to the importance of unanimity in all future efforts, 
and recommended the friends of the movement to consent to 
forego their individual opinions in reference to minute details, 
so as to unite with vigour in promoting the common object 
they had in view. 

Mr. Watton, of King’s College, seconded the resolution, and 
commended the example of continental students to the students 
of this country, urging upon them the necessity of combining 
in fartherance of the just claims of Poor-law medical officers. 

Mr. W. Farrineton, of St. Bartholomew's Hospital, pre- 
posed the adoption of a petition to Parliament in behalf of a 
more adequate recom to Poor-law medical officers. He 
said the present scandalous system could only be remedied by 

i tary enactment; and he called upon the students to 
sign the petition as numerously as possible. 

r. 8. Fexce, of St. Mary’s Hospital, seconded the reso- 
lution. He hoped that the movement would not be made a 
party one, and that all its supporters would unite heartily in 
its 


on. 

r. Nun, in supporting the resolution, the im: 
ance of continuously petitioning Parliament. He did be- 
successful this year; but he had 
no doubt that by repea persevering applicati success 
would be ultimately achieved. 

Mr. J. H. Hoorgr, of St. Thomas’s Hospital, a 
vote of thanks to the Chairman. He thanked the medical 
students for the aid they had afforded to the cause, and the 
manner in which they iad rallied round the promoters of 
the movement. He anticipated a long and an up-hill fight; 
but from the attitude the guardians had found it necessary to 
take, he had no doubt of the result. The question affected the 
poor more than it did the medical profession; and on that ground 
oa A a right to public sympathy and co-operation. , 

e motion, having been seconded, was carried by vociferous 

CuatrMayn briefly compli 

proceedings terminated, 


Correspondence. 


“Audi alteram partem.” 


THE REFORM UF THE ROYAL COLLEGE OF 
PHYSICIANS. 
(LETTER FROM DR. J. A. WILSON.) 
To the Editor of Tae Lancer. 


Srr,—More than a quarter of a century ago, I laid the 
‘* Resolutions” (of which I now enclose the original draft in 
MS.) before a Reform Committee, obtained at my instance from 
the President and Fellows of the London College of Physicians. 
Need I tell you that these Suggestions met with but small 
favour from Sir Henry Halford, and those whom he influenced 
in the College Councils of 1833. They were denounced by the 
Court physician and baronet, in fall comitia, as much too 
‘* democratic’ for adoption, and have been shelved ever since. 
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THE REFORM OF THE ROYAL COLLEGE OF PHYSICIANS. 


[May 12, 1860. 


But in Pall-mall East, as elsewhere, Time holds his whirligig, 
and scores his game with “‘ revenges.” Here is mine! For 
full five years I strove hard to lead Linacre’s College back from 
the narrow by-ways of their later statutes to the broad highway 
of their Charter. I succeeded only in securing much flippant 
ignorant criticism on the measures I proposed, with ingenious 
disparagement of my motives, and abundant ill-will to myself. 
Time has righted us all, and the London College of Physicians 
bids fair at length to become a British institution. 

I am, Sir, your obedient servant, 

J. A, Witsow, F.LR.C.P. 


Suggestions, for ing the Order of Candidates, by admitting 
tiates ; also, for extending the influence of the College by the 
Admission of Medical Practitioners, without degrees, into 
the Class of Licentiates, the Fellowship remaining as before. 
Both proposals are in accordance with the original proceed- 
ings of the College under the Charter. 
(J. A. Wutsox, Nov. 14th, 1833.) 
It is recommended,—TIn consideration of the improved state 
of medical education, in accordance with the spirit of the Col- 
lege Charter, and for the prevention of all possible effect of 


London, May, 1960, 


annual subscription, under the same restrictions and on the 
same terms with the Fellows; that they receive notice of all 
public meetings held in the College, (and that they have the 
privilege of attending the Comitia Majora Ordinaria as visi 
without the right of voting,) thus acquiring an interest in, 
ing acquainted with, the business of the College. 
Licentiates, or Licensed Members. 

1. That the examination of persons wishing to become Licen- 
tiates of the be the same as adi by the College on 
the of the Education Committee. 

2. That no person be admitted to an examination as Licen- 
tiate, who has not completed his twenty-sixth year, and who 
cannot produce such testimonials of education, character, and 
attainments, as have been recommended to the College by the 
Education Committee. 

3. That the statute relating to the extraordinary election of 
Licentiates, on the recommendation of the President unto the 
body of the Fellows, remain in force. 

4. That all Licentiates of five years’ standing be admissible 
to examination as Fellows, on producing the diploma of Doctor 
of Medicine in some accredited British or foreign University, 
and that, if approved on examination, they may be balloted 
at the Committee next ensuing, and admitted accordingly. 

5. That the Licentiates of the College be admitted to the 
use of the library and museum, under such restrictions as may 
be d d expedient; that they have notice of all public meet- 


distinction amongst its members, as resulting from differe 
of opinion in matters of religious belief, that— 

L The election of Fellows from the general body of licensed 
physicians be less restricted than it now is under the operation 
of the existing bye-laws. 

IL. That the eligibility of candidates for the Fellowship be 
determined by the range of their medical, scientific, and general 
literary attainments, 

It. That the standard of education required by the College 
as necessary for admission to its Fellowship, be, as herstofore, 
the est which the academical institutions of this country 
can afford, and that the Re of the Education Committee 
be considered to express the views of the College on this subject. 

Fellows, 
1. That physicians holding the licence be designated 
i ), Licentiates 


as—Fellows, Graduate Fellows (i. ¢., 
(or licensed Members). 
2. That the Fellows continue to exercise their functions as 


heretofore. 
3. That the Fellows be elected by ballot from the class of 


“ Graduate Fellows.” 

4. That the examination necessary for admission into the 

class of ‘‘Graduate Fellows” be the same as that required for 
the class of candidates by the College, in the Report of the 
Education Committee. 
5. That no physician be admitted to examination as ‘‘ Gra- 
duate Fellow,” who has not completed his twenty-sixth year, 
and who cannot produce his diploma of Doctor of Medicine in 
some accredited British or foreign University, or his diploma of 
Bachelor of Medicine, with licence to practise, from the Uni- 
versities of Oxford or Cambridge. 

6. That all such Doctors or Bachelors of Motions feprares 
Fellows,” at the Majors Ordinarts next enesing. and 
lows,” at mitia Majora inaria next ing, 

if elected, forthwith admitted, 

7. That no ‘* Graduate Fellow” be proposed and balloted for 
as Fellow until he shall have completed the twenty-ninth year 
of his age, and unless he can rodnce his diploma of Doctor of 
Medicine in some accredited British or foreign University. 

8. That no ‘‘ Graduate Fellow” be proposed and balloted for 
as Fellow, until he shall have completed the term of three 
years as Graduate Fellow on the College Register. 

9. That all ‘*Graduate Fellows” holding the diplomas of 
Doctor of Medicine in the Universities of Oxford or Cambridge, 
or in any other accredited British or foreign University, like- 
wise Masters of Arts, be proposed and balloted for as Fellows 
on the expiration of three years from the date of their admis- 
sion as ‘‘ Graduate Fellows” on the College Register. 
sone Beith or forcign University: be propos 

i itish or foreign University, or 
balloted for as Fellow until he shall have completed the term 
of five years, from the date of his admission as “ Graduate 
Fellow” on the ister, and that, at the expiration of 
five years, all such “Graduate Fellows” be p and bal- 

for as Fellows, and if elected, forthwith admitted. 

ll, That the “‘ Graduate Fellows” be admitted to the use of 

, museum, and reading-room, on the payment of an 


ings to be held in the College, (and that their names appear in 
the College list as Members. ) 

6. That the Bye-laws affected by the foregoing resolutions be 
altered or repealed, so as to give effect to their operation, and 
that a Committee be forthwith appointed for this purpose. 


Further proposed, that a large election (say ten or twenty) of 
the present Licentiates should forthwith take place, partly on 
the selection of the President, principally by general ballot of 
the Fellows. J. A. Witsox, M.D. 


THE 
ROYAL COLLEGE OF SURGEONS, IRELAND, 
AND THE DUBLIN UNIVERSITY. 
(LETTER FROM MR. RAWDON MACNAMARA.) 
To the Editor of Tae Lancet. 


Sm,—An editorial comment that appeared in the Dublin 
Medical Press of the 12th April, on the letter that I had the 
honour to forward to you recently, and which appeared in 
Tue Lancer of the 7th inst., renders it imperative on me to 
appeal to your well-known courtesy and sense of justice for the 
opportunity of i 

A few preliminary words of explanation are necessary to 
enable your readers to understand the case. They shall be 
brief, and are these. 

The University of Dublin has a Medical School attached to 
it, officered by professors of undoubted ability. The College 
of Surgeons in Ireland also has a School attached to it, similarly 
officered; and in addition to these we have four unchartered 
Schools, each with a full and efficient staff of lecturers. Until 
recently, the University authorities would not receive the cer- 
tificates issued by the professors in the College, or the lecturers 
in the unchartered Schools; and, on the other hand, the Council 
of the College declined to receive the certificates of the 
University professors unless from such of their students as 
were of B.A. standing,—thus lling the student who 
wished to himself of the double degree of M. B. T.C.D. 
and L.R.C.S.L. to take out, on the same subjects, a double set 
of certificates from a double set of lecturers, either of whom 
were acknowledged to be competent » a the necessary 
amount of information to the student ; it was as to the 

il was very nearly equally divided, the party with whom 
I have the honour of acting being advocates for the recognition 
of the University certificates ; the other portion (unfortunately 
the majority, headed by Dr. Jacob, Professor of Anstomy in 
the Col School, sell: Editor and proprietor of the Dublin 
Medical ) being vehemently opposed to it. And it is for 
venturing to claim for our party the merit of our present liberal 
-laws that I have been so wantonly assailed in the number 
the Medical Press already alluded to—with what justice the 

ing facts will show. 
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POOR-LAW MEDICAL REFORM ASSOCIATION. c 


other 
seen. 


his party, and not allowed to pass. 

On the 7th of October, 1859, Dr. 
~ Council that we should recognise the 
' wersity professors. Dr, Jacob, with his 


him recen' 
~-yment against the College School, uires the acknow- 
sy t that I was the person who, at meeting of the 
the uestion, moved the postpone- 
~ = ment of the discussion sine dic. ThisI did for many reasons, 
~ minent amongst which was one for which I cannot cape tie 
* to give me credit—a charitable and 


mot to deprive, aaa mauy years’ service, an old servant in his 


lecturers by hootings or other unseemly 
~oaamd for which solely d on their own character, un- 
by or professional attractions, 

our 


} POOR-LAW MEDICAL REFORM ASSOCIATIOn. 
[NOTE FROM MR. GRIFFIN. ] 
To the Editor of Tue Lancet. 
Srr,—I shall feel obliged by your inserting the accompanyin, 
letter in your journal, as it has been sent only to the recent 


sition of the guardians was overwhelming, but I trust it wil] 
have its weight with members in future legislation. 
Lam, Sir, yours, &., 


Srrs,—In order that you may know what has recently 


Dear 

taken , | forward you a of the pamphlet I sent last 

give you a copy of my last two or three letters to Mr. Pigott, 

or the whole of his last go me, as they contain private commu. 

ications from other which to print I feel might be 


i 


: 
5 


compassionate desire | Payment from 


to 


sBFEE lly 


«(May 12,1560, 
= 
The then existing condition of our educational bye-laws was 
felt to be so crying an evil, that at last it was taken in hand 
by Dr. Beatty oe 3 some others, and an arrangement was made 
between the two bodies for a mutual recognition, but in which 
recognition no notice was taken of the unchartered Schools. 
-'Phis truce, however, was but of temporary duration, and a 
réetirn to the status quo ante was resolved upon by the Council 
of the College of Surgeons, the University authorities still, | subscribers to the Association. The pamphlet, a copy of which ] 
of I now forward to you, I sent last Thursday to members of 
ts un. | Parliament; it was then too late to be of any use, as the oppo. 
chartered schools, During this period also, the Board of 
_ Trinity College, Dublin, commenced a parliamentary campaign 
. to have the names of their Licentiates in Surgery inserted on 
».the Register, with a success that we all know, but with what 
‘ultimate fatal results, not only to our College, but to every 
We sent a deputation to London to oppose this mea- 
sure; and, on the 5th of August, 1859, a telegram was laid 
_ before the Council of the College from these gentlemen of such | 
. a@nature as to induce me to propose that instructions should be 
gent authorizing them ‘to compromise matters by a mutual | 
» recognition of lectures.” This was not considered enough; and 
my valued friend, Dr. Banon, proposed the addition of the 
- words, ‘‘ including the private schools.” Both the original 
by Dr. Jacob and 
proposed in the 
i of the Uni- 
party, suecessfully op- 
posed it. On the 27th of October last, we had a special meet- 
ing of the Fellows at large of the College, who, in spite of Dr. 
Jacob’s opposition, by a large majority recommended the 
- «Council to —— the University tickets. On the 18th of 
~ November, Dr. Hutton proposed in the Council that these cer- 
~ tifieates should be recognised, when again Dr. Jacob and his 
On the 9th of January, 1860, we 
again held a special meeting of the Fellows, who, by a still 
larger majority, and in spite of Dr. Jacob’s continued and vehe- 
ment opposition, recommended the Council to receive the Uni- 
versity certificates, and adjourned to the 23rd instant to receive 
@ further report from the Council on this subject; and it was 
only on the 20th of January, 1860, that Dr. Jacob, fading 
farther resistance worse than useless, with grim forebodings o' 
our approaching annual elections for members of Council, and 
_ in the vain hope of converting a most signal defeat into some- 
thing bearing the semblance of a decent retreat, brought up 
_ himself the resolution which is now our bye-law, which was 
‘\) passed unanimously, and which we have taken good care can- 
» mot be altered at: his caprice in times to come, having had it 
ood by the = of Stat 18 post, that you should 
signed by the of State, No dou! that Gress WO Save 
by coupling the Queen’s University with that of Debio he | know as quickly as possible why the Bill is withdrawn. ; 
a id only at once have to swallow a to him most nauseous I am, dear Sirs, yours faithfully, 
_ | draught, which he had good reason to know would, in a very | To the Poor-law Medical Officers. Ricuakp GRirrrx. | 
+ we compelled him to gulp the University certificates. House of Commons, Friday, May 4th; 1800. 
of controversy it is but too | 
© well known to our Fellows the etters, circulars, pamphlets, My pear Sir,—I received all your letters to-day; I had 
--&e. &e., addressed to them by those gentlemen with whom, as | *@ticipated your wishes. ‘When I came down to the Honse 
-Adfter-this statement, I think: that L-may fairly ask on whose | Withdraw their promised support, owing to the views and b- 
...side lies the “cool effrontery,” or which of us is it. that “at- jections of the guardians. r. Villiers, too, arg 9 
tempts to sheer off under false colours ?” sition to offer; [ therefore finding defeat certain, ....... put a 
notice on the paper that I would to-night move that the onder 
be discharged, and ask leave on a future day to introduce.an- 
...... The feeling of the House waswwell in 
vour of the principle of the Bill, but-the details were objected 
to; the element of acreage was 
the county rate. I shall be glad to confer 
you, and we will meet and talk it over. Fos thing f anew: 
~~ remind him that those piratical privateers (by which insulting | interest we been shows. I write as umal in gs 
“term he means to designate acess, cur abthactoel haste, as my letters on this subject are very numerous. | 
~-yschools) are able to attract, without any assistance from our enclose one letter as a specimen of the conversion made by the 
‘ “College funds, large, full, and attentive classes, who do not in- ee ee traly, 
R, Griffin, Esq. . Pigott. 
3rd May, 1960. 
have received a printed 
Macyamara, morning, 8i ou, requesti second 
last week given this Bill much consideration, which I-had ‘not 
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IODIDE OF POTASSIUM IN LARGE DOSES. [Mar 12; 18607) 


IODIDE OF POTASSIUM IN LARGE DOSES. 


To the Editor of Tux. Lancet. 


iddle- gen i containing iodide 
sium—a taining grains, to be taken three 
aday. He took one dose at night; I saw him in the 
when his sister informed me he had been, to use 


; the sensation was very peculiar and difficult to describe— — 
it was pain and something more, which made me decide at | 
morrow, perhaps, dura mater quarreling wi ~ 
iodide in like to that maniiested by the i 


1 known a -grain dose of opium, given to an 
adult, followed by all the urgent symptoms of poisoning by — 
that drag. The iodide of potassium appears to act specifically _ 


IRIDESCENT HALO SEEN IN GLAUCOMA, Sc. 
To the Editor of Tue Lancet, 


Str,—One of the most constant of the subjective symptoms 
in those diseases of the eye which are attended with increased 
secretion aqueous humour, and intra-ocular 
sure (as, for example, glaucoma, &c.), is the appearance of an 
the flame of acandle. I am not 


‘12760, 
Tae Lancert,} 
STATION the opportunity of doing before, and having made very man 
inquirer abot it I tll you frankly hat sport | 
it. I have not seen a member of the House, excepting your- 
self, who is not opposed to it.—Believe me, very truly, yours, 
ompanyin; “To F. Pigott, Eeq., M.P.” 
The foregstag, thet might be adduced, 
of wh; , amongst cases might 
will chow iodine is medicine that may be 
Prescribed at random in heroic doses in all eases. Like opium 
A medicines, may y in 
rust it will large doses to some individuals, and with advantage; at the 
be presoribed with caution in all cases, seeing that no one can 
— the letter of Dr. Sisson in Tue Lancer of the 14th of April, beforehand whether the individual for whom it is prescribed _ 
detailing experiments, tried upon himself, with iodide of potas- | can tolerate its action or not. I have seen an ounce of the 
Weymouth, sium, does credit to his caution and courage, and entitles him | ordinary tincture of opium taken at once as an agreeable _ 
. to thanks for his experimental inquiry; at the same time I 
feel assured that larger experience will satisfy him that the salt 
in question ought in all cases to be prescribed with due caution. 
True it is that a large proportion of patients can take it, even in | On mucous membranes, a8 SROWL Dy its action upon the Dowels, — 
large doses, with impunity ; but, judging from my own expe- | causing much irritation in some cases, irritable bladder in — 
rience, there are many to whom it cannot be given, without | others; affections of the conjunctiva, fauces, and nasal cavities, 
inconvenience, even in small doses. I confess | was staggered 
on reading of the iodide having been given by our continental | structures, as periosteum, and capsular li ts of joints, &c.. 
brethren to the extent of an ounce per diem; still, I know I am, Sir, yours, &c., 
that some constitutions will tolerate almost any dose of power- | — perners-street, April, 1860. H. C; Roops, M.D... . 
Ve reason ful drugs when gradually augmented. Calomel may be given stedemreningiaenndeaaaa 
o relative to some persons to an almost unlimited extent without pro- 
done well ducing any of its Soiteke ontl upon the system; whilst in 
3 he. has another individual a single grain will excite ptyalism. Thus 
e able to it is with iodide of potassium: one patient may possibly take 
ret I-was an ounce per diem with impunity and perhaps benefit; and 
nittee, as another will be half killed by a grain or two. I gave toa 
misfor. times 
one run- 
ad. their ex- Has ever Deen offered of the a00 
ince, we ression as near as 1 can recollect, half mad all night, and she | Phenomenon. The luminous rays are evidently decomposed in 
nave had jared not give another dose of the medicine. He was getting | their passage through the eye to the retina. What part of the 
of a few better, but had ferrety eyes, when I saw him. He took no which in thems 
more. The party had suffered from some head affection re- | cases ? 
due to the change of resulting from compression, which 
before I knew him, and the iodide was prescribed for chronic | occurs in the bands of which the crystalline lens is made up. 
of tee The same dose was given to another by the accompanying figure 
middle-aged person affected in a like manner, but otherwise C mode in which the change may take 
, He took a dose at night, and in the morning I found 2 ee nae Supposing the 
bed with his head wrapped up in a flannel night-cap; D ABCDEF to be a transverse - 
got a desperate cold, somehow, the day before, with | 4. section of one of these bands, pressure. 
He took no more from without 
, and was from his desperate cold the next day. a D, PF, would, by suppressing flatten-_ 
ve the same dose recently to a lady, the subject of ova- £ ing im these angles, cause the band. to, 
repay. A few made the head very assume the form of the three-sided prism 
brought out blotches on the face and parts of the | a, ¢, x, and thus account for the coloured spectrum projected 
Its use was discontinued, and afterwards resumed with | on the surface of the retina. 
the daughter same , eight oes was generally Lenticular ity, however, is a very 
grain doses. On the second day I found the M. Follin, 
0 a aa of the Necker Hospital, goes so far as to declare that he has, 
bear the light: The iodide was discontinued, and | on more than one occasion, diagnosed the existence of gly» 
rere well in twenty-four hours. cosuria from the peculiar anatomical character of the cataract. 
suffered from neuralgia of the face, for which the | It is almost invariably of the soft variety, very voluminous, 
: been prescribed on a former occasion—she told me | more especially in its antero-posterior diameter, pressing for- 
In one-grain doses: it cured the neuralgia, but deprived her of | ward the iris against the cornea, and obliterating the anterior 
voice for a long time. I doubted her report as to dose, so the | chamber, and, moreover, is rapid in its development. The 
practical importance of the connexion between these two pa- 
She was anxious to try it again, if its inconveniences | thological conditions depends upon the very great difficulty m 
could be obviated. I directed a few drops of laudanum to be | procuring adhesion of the corneal flap, if extraction be the 
added to each dose, which proved effectual. cperation or ia the avoidance of 
am | I took the iodide myself, some time back, for a rheumatic | inflammation and irido-choroiditis, if couching be pe y> 
r affection of the acromio-clavicular joint. The dose I began | M. Gendrin is of opinion that diabetes mellitus is never cured > 
m. cer- with was three grains, thrice daily. This was taken three or it may disappear, he says, but then in its disguised. form it bes 
pment four days, when a grain per dose was added. Finding no in- | comes even more fatal than when frankly apparent. He has_ 
great convenience or advantage, another grain was added in a day or | seen patients (soi-disant cures of the above complaint) succumb 
I two, to low forms of gangrenous disease, the 
yy the selves, I awoke the morning after the in doses had dlighs or the'priok of pin. Ww 
Onepplying thete facts, illustrating they do the utter of ropes: 
TT. nd, I found the edge of orbit, at the e part, | rative power co-existent with glycosuria or its consequent 
on pressure,-and on inspection the eyelids were found: bility, surgeons should be very careful, 
1360. swollen and infiltrated on that side. The following morning | cataractous patients, to ascertain, in al/ cases, the state of the 
> thir the right side was similarly affected: the tenderness was | urine. ‘ 
scond evidently seated in the periosteum of the orbit, and exelusively | Should the operation, however, be deemed indispensable, the: 
the at the outer part. On the following day, a strange sensation | after-treatment of the diabetic patient must be very different 
the external of one orbit to that of the other at the same | tritious and stimulating from the outset, the patient must be: 


Tar Layoet,]) NAVAL SURGEONS ON HALF-PAY.—PARISIAN MEDICAL INTELLIGENCE. (May 12, 1860. 


crammed with the most succulent food, and ordered the use of 
gee eee ge By this means occasionally (but success 

unfortunately, rather the —_—- than the rule) the sys- 
tem may be spurred into sufficiently energetic action to produce 
the necessary plastic exudation essential to the formation of a 
healthy cicatrix. 


Paris, May, 1860. 


NAVAL SURGEONS ON HALF.- PAY. 


To the Editor of Tue Lancet. 

Str,—I have read with great pain and regret, in your journal 
of the 28th ultimo, a requisition from the medical practitioners 
of the borough of Portsmouth, presented to Sir John Liddell, 
Director-General, praying for the removal of certain ‘‘ young 
and able” naval medical officers settled am: t them, whose 
misfortune, and not their fault, it is to be upon half 
pay; and who, (save the mark !) by the “‘ style and dash” they 
are enabled to cut out of a miserable pittance of 8s. per diem, 
less Income-tax (for these gentlemen have also to contribute to 
the security of us at home), tread on the heels of the medical 
monopolists of Portsmouth. It is almost needless, Sir, to state 
the dangers and difficulties to which our brethren afloat are 
exposed, including climate, disease, and (last, not least) action, 
all of which have and ever will be braved by our valiant 
maval medical men as becomes their noble profession. Is it 
any wonder that these gentlemen have been, and still are, 
treated with such contumely by those in authority, when we 
read such a requisition, signed by eighteen so-called medical 
practitioners, as that referred to, and coming from one of our 

ardy from the “style dash” (and also euspeck, the 
y from the “style an ” (an 
ity) of a few half-pay naval medicals? 
I remain, Sir, yours truly, 
w. Frrz Patrick, .M.B., 
Knotty Ash, May, 1860. Late Assistant-Surgeon 5 


PEPSINE IN PREGNANCY. 
To the Editor of Tux Lancer. 

Sm,—Having read in Tue Lancer of April 28th that 
M. L. Corvisart had advocated the use of ine in the 
“* obstinate vomiting of pregnant women,” and on the follow- 
ing day having been consulted by a patient, a very delicate 

g woman, two months advanced in pregnancy with her 

child, and who had (as she stated to me) been suffering 
from extreme vomiting for nearly a month, and being also 
unable to retain food upon the stomach, I determined to give 
pepsine a trial before resorting to any of the other well-known 
remedies; and I am happy to say, that the first dose, ten grains 
(placed between bread-and-butter), gave immediate relief; the 
second dose, and the same quantity as first prescribed, per- 
manently relieved her. I would most certainly 
the use of pepsine in this most distressing complaint. 

1 am, Sir, yours truly, 
Gro. Morris, M.R.C.8., &. 
Summerhill-road, Tottenham, May, 1860. 


PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT.) 


‘Tue discussion on iodism was brought to a close at the meet- 
ing of the Academy of Medicine, on the 24th instant, when two 
orators—M. Baillarger and M. Trousseau—were heard. The 
former contended that the question could only be solved by 
further experiments in Paris, so as to test, in a great number of 
cases, the effects of the small doses of iodine. He thought 
goitre alone, independently of iodine, might be suspected of 
causing iodism. M. Trousseau considered that gottre had not so 
much to do with iodism as was supposed, and that much de- 

ed on locality. He then described the ptoms of ex- 
an stated that small doses iodine, in such 
a state of the organism, might produce iodism. He distrusted, 
however, infinitesimal doses, and thought we should take the 
natural progress of disease into account. M. Trousseau finally 
alluded to letters he had received from aac practising in 
joan» where gottre is endemic, and w no iodism has ever 
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"s oj ion is very un here. M. Rober, of 
the Hotel who ion some time ago, 
had, last week, to cut the tendo-Achillis to relieve retraction. 


the elbow-joint on a cachectic girl, 

Hospital, gave his patient wine beefsteak on the day of 

the tion. No febrile symptoms manifested ves, 

and the wound healed kindly, There is a tendency amongst 
to adopt rich diet after operations, 

Desmarres tried last week a new cure for hyperemis of 
the papilla of the optic nerve, which is here i ** fati 
de l’accommodation.” After trying the general antichlorotic 
treatment—blue conserves, &c.—without success, he performed 
tenotomy of the external rectus muscle in two patients, We 
shall see the result of that method. 

laryngoscope, I must give you a short outline of its history. 
The idea of that instrument origi with Liston, who, in 
his ‘‘ Practical Surgery” (London, 1840, p. 417), says, with re- 
spect to ulcerated glottis, ‘‘ A view of the parts may be some- 
times obtained by means of a speculum—such a glass as is used 
by dentists—on a long stalk, previously dipped in hot water, 
introduced with its ting surface downwards, and carried 
well into the fances.” In 1855, Garcia, professor of music, 
made some excellent observations on the physi 
human voice, as revealed Ag 


when he gave the first impulse to its investiga- 
tion, explaining its physiological and therapeutic importance, 
I saw lately, i company with Dr, Sichell and other medical 
celebrities of Paris, the application of the laryngoscope by Pro- 
fessor Czermak both upon himself and upon others nt, and 
I must say that the view we obtain of the vocal co: i 
of the larynx, and the Eustachian tubes is quite charming. 

At the Piti¢é, M. Michon has a case of necrosis of the supe- 
rior maxilla, caused by the absorption of phosphorus, the 
tient being engaged in the manufacture of lucifer matches. He 
will remove the whole of the left superior maxilla as far as the 
orbit. He has also a case of brachial aneurism caused by un- 
skilful bleeding, 

At the Infants’ Hospital, M. Bouvier has had two more cases 
of diphtheritis. During the last winter he saved four out of 
forty patients in whom he performed tracheotomy. 

Pro! Trousseau has in his wards a patient who contracted 
a chancre five years age, for which he received no treatment. 
Now he suffers from periostitis compli with paraplegia, 
whom M. Duchen treats by Faradization. 

Professor Nélaton lately removed two cancers of the tongue 
by the écraseur, and one of the patients has since left the hos- 

tal. The greatest surgical curiosity has been the removal, by 

Nélaton, of a large tumour situated at the left side of the 
face and covering the whole of the neck, banging down over 
the chest, and reaching as far as the fourth rib. The patient 
is a man of thirty-five, who had five years ago a small tumour 
in the same region, which was removed; but it soon returned, 
and, making rapid p reached such a huge size that, un- 
less oe it would have proved fatal by causing — 
Its measurement was, from the tid on the left si near 
the angle of the ramus of the left jaw, seventeen inches; its 
circumference above ten ~~ The nature of the as was 
what French surgeons call ganglionic, meaning sim yper- 
trophy of the lymphatic glands; whilst M. Robin designates it 
ganglioma, taking it to be a kind of encephaloid. M. Nélaton 
removed the greater part of the tumour, and to the rest he 
applies caustics, The patient is doing well. 
Abril 20th, 1800, 


Tae Mepicat Warrant ror THe Inpian Anuy.—It 
is understood that the Medical Warrant, which was believed 
to have been forwarded to India, has been detained in 
owing, it is thought, to the remonstrances of Sir J. Outram. 


tw B&R 


| The French surgeons prefer the sub-astragalus operation after 
ry oe method, which consists in covering the anterior 
and inferior articular surface of the astragalus from the soft 
parts of the internal lateral half of the sole of the foot. 
fF The question of medical regimen is much agitated amongst a 
ae surgeons. M. Verneuille, who lately performed resection of 
to apply the Liston-Garcia speculum to medical diagnosis in 
| 1857. A drawing of the same instrument is given in Tus 
Lancer of Dec. 24th, 1859, by Mr. Price, of the Great Northern 
Hospital. But M. Tark’s speculum could be used only during 
clear sunshine, and hence it was never employed in winter. 
Professor Czermak was the first who commenced its a i 
SS See by the aid of lamp-light, thus rendering it of general utility. 
— In 1858, he published his observations in the Wiener Medic. 
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PARLIAMENTARY INTELLIGENCE.—MEDICAL NEWS. 


[May 12, 1860. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 


Friday, May 4th.—On the motion of Mr, Picort, the order 
for the reading of the Poor-law Medical Relief Bill was dis- 


Poor-law Medical Officers: Petitions for 
condition, from Rumford Union, North Branch of the British 
Medical Association, Manchester (two), Liandisilio, Stockton- 
on-Tees, Ferryhill, Warrington Union, Runcorn Union, Nar- 
berth, Odiham, Bangor aad Beaumaris Union, er Comb- 
hay, Lianfair, Hornchurch District, Barnsta, St. Asaph 
(two), St. Osagh Union, Llanfairlalhairn, Preston, and Reading. 

Monday, May gar Petitions for suppression of the 
opium trade, from Newcastle-on-Tyne, and Tynemouth (Chair- 

man), 

Poor-law Medical Officers: Petition from Hollingbourne 
Union, for amelioration of their condition. 

Mr, TayLor—Quarantine: Address for ‘‘ Copies of Reports 

on Quarantine forwarded to the Foreign-office by her Majesty's 
Consuls in the Levant ;” “ and of Despatches sent from the 
Foreign-office, and the Correspondence between Sir H. L. 
Balwer and the Turkish Authorities, on the subject of the 
Quarantine Regulations.” 

Tuesday, ohne Bass moved for leave to bring in 
a Bill to seas for the registration of births, marriages, and 
deaths in Ireland. 

Medical Relief (Ireland): Petition of H. Minchin and R. 


» Committee on County Prisons (Ireland) Bill: 
Clause 6, line 3, after ‘‘ Ireland,” insert ‘‘one of whom shall 


of Births, &c. (Ireland), (No. 2): 
Bill to provide for the ion of births, deaths, and mar- 
riages in Ireland. (Th y, May 10th.) 

Wednesday, May 9th.—Medical Act (1858): Return 
sented, of without exami 
nations, &c. (Address, March 15th. 

Sew Cumnock, for alteration. &e. {Seorland) Bill: Petition from 


ees Committee on Nuisances Removal and 
Diseaoes Prevention Bill: Clause to follow Clause 10, In 
order to prevent, as far as may be possible, within the me- 
tropolitan district, the spread oF infectious diseases, such as 
small-pox, typhus and putrid fever, and sore-throat, scarla- 
tina and scarlet fever, measles, and other such infectious dis- 
eases, which are at present fren Seep extended by the prevailing 
habit of using the metropolitan for the con- 
veyance of patients affected by the em itals or other 
places which may be their destination ; the of guardians 
of every parish or union within such metropolitan district shall 
provide one or carriages suitable for the con- 
veyance of such sick and diseased persons, 


Mr. 


double”) e at driver of 
ey carriage is em present law 
for the same distance, 
additional distance from the place where the carriage is k 


Sourn Kenstneton Lankester com- 
menced his course of lectures “* On 

t more particular on the impurity water 
eased condittons to which ve rise, The lecture to-day 


Medical Hews. 


Rorat or following gentle- 

diploma, ad Heed. Members of the Gellege ot eraminaiens fo the 
were admi em 


men having un 


Olive, E., , Harst-green. 
Prince, C. Cambridgesh. 
Shorto, James Reeve, 
Thane, Wm. Dancer, Islington. 
Welch, F. H., Stansted, Resex. 
Williams, John, Doncaster. 
Williams, Jobn Hughes, Holyhead. 
coln's-inn- Williams, K. B. Conway, N. Wales. 
Middiemist, R. P., Great Coram-street, Workman, C. Berkshire. 
Russell-square. Yeld, Henry Sunderland. 


Joha Barr, - John 
Brown, br Thos., Newtown Butler, 


Folkes, W., Dukinficld, Manchester. t, Wm, 
lds, Samuel, Whitwell, Derbyshire. est Indies, 


George, Brooke, Liverpool. Robinson, Andrew, Newbliss, Co. 
Middleton, John Wm., Brussels, 
Miller, William, Liverpool. Smith, . K., Yeadon, near Leeds. 
Rg following members of 
ege, having undergone necessary examinations, 
were admitted Licentiates in Midwifery, at a meeting of the 
Board on the 4th inst. :— 
pune I Shaw, Lewes, Sussex ; diploma of membership dated April 
ward Ado! » 
Brown, Ed 388 ; April 21, 1850. 
Davey, Alexander George, 
Hanna, Harrison, Belfast; May 14, 1852. 
Hind, Charles Whiston, Swindon, Wiltshire ; December 5, 1845. 
Edmund, , Rugeley, Staffordshire ; A 19, 1860. 
Haat, William Jobn, Sheerness; April 19, 1 
Salmon, William Thomas, Canada ; Jul 
Strickland, Edmund, pod Moorside, 
Sutton, Henry Grant, Iiminster, 
Woodman, John, Exeter, Devon; April 17, 
The following gentlemen have neste their 
tion in Anatomy and Fhysiology, and when eligible will te will be 
admitted to examination for the diploma :—Wm. Towers Smith, 
Frederic Barnes, William Watson, John Dollman, Henry 
Arthar Martin, Charles Henry Greaves, Richard Oliver, Wm. 
Peter Rawlins, Henry Finch, Martindale Cowslade W 
William Bowes, William Bathurst Woodman, Thomas Edw. 
Jones, John Lloyd Jones, Owen Owen, Robert Henry Thomas 
Gilbert, Samuel Thos, Dodd Milburne, Hulton Joseph 
Webber, Richard Lloyd, William Everard Ridsdale, Frederick 
James Reilly, Devereux John Garnham, Elijah Barker, John 
Harvey, Joseph Hatchett, “oq Price Blackett, John Gregory, 
Thomas Grif th Evans, Ev: — Sones Grill Kerswill, James 
Matthias Phillips, Arthur Benes, Bootes Griffith, William 
Mortimer, William Soper, Charles Henry Fowler, James Dou- 
;| Gale, Robinson Elsdale, John 
ens, —~ arper, William Squire Ling, William Morris 
James Edward Bennett, Cox 


Grifithe, Edward Leeds, Wm. French Cook, 
Willen Poe Parker, Charles Radcliffe Bond, Francis Fur- 
long Searle, John Edward Thornburn, Robert Croskery, George 
Phillips, Daniel Gibson, Thomas Gambier, 
Boyer Brown, Charles Wasbi 
Thomas Morton, Thomas Charles Bethe 


this 
(Saturday) will be “On the Substances of Human 


Henry Barham, James dg Wi 
John Williams, W: Burt, 


NON 
| 
, W. T. Kenni P. ford, Yorkshire. 
Close, G. Richmond, | Nathan, Henry Pred.” Wool, Dosset. 
Davy, Richard, Chumleigh, Devon. Roberts, C. H., Shaftesbury, Dorset. 
Dickinson, James Bathgate, Leeds. | Seaton, D., Dorset-sq., Regent’s-park. 
Griffith, S., Tremadoe, Carnarvonshire. | Ward, Samuel Meire, eo. 
Harold, T., Castle Ireland, Co. Kerry. | Williams, John, Brecon, 8. W 
The following gentlemen were admitted Members on the 
8th inst. 
_| Mayne, for extension. 
hat purpose alone, together with the horse-power necessary 
for the use of such carriage; 
the service of any person residing within such parish or union 
who may be sick and diseased as aforesaid, requiring and de 
manding the use of the same, and paying the expense of thd 
horse-power and driver necessary for the use of such carriage 
neh Minos, Delgrave Ninnis, Uharies 
Alfred Atkins, Frederick William Spurgin, Henry Holman, 
Thomas Newby, Frederick William Axham, Thomas Henry 
Thorne, Robert Maxwell Johnson, Daniel Robert Wynter, 
Richard Purnell Tyley, William Henry Brotherton, John 
Mangin Waters, Samuel Maughan, Thomas Hodson, Crawford 
illi yne, Arthur Hanley Clay, ebster, 
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“Robson, RAward Julien Ghaseed, Willies Connen, Jehu Then, | Munecat 
, Robert Cotterill Garner, | 7th instant, the annual meeting of this old 


street, Grosvenor-place; John Howard Kyan, Preston, Lan- 
 cashire; Frederick William Rogers, Sackville-street; William 
George Bennett, Poland-street, Oxford-street; Robert Parsons, 
» York- Portman-square ; Alfred Coleman, Finsbury-square; 
and les Rogers, Cork-street, Burlington-gardens, 
Caution To Stupents.—At the recent examinations for the 
- diploma of the College of Surgeons, two candidates were re- 
jected; the one for having copied the answers of another stu- 
dent, and the other ‘for referring to a text-book. Not only 
were these gentlemen rej t, by a resolution of the 
Court, they will not be to present themselves for re- | father in 
_ examination until the expiration of six months. We mention 
this, as, from arrangements now in force, detection would be 
. sure_to follow any attempt to obtain the diploma by such dis- 
honourable means. 


Hatt.—The i 
© received certificates to practise, on 
Thursday, May 3rd, 1860. 
Bamfield, Samuel, Falmouth. 
Davies, Morris, Carnarvon, North Wales. 
Hope, Samuel, : 
Macnamara, James, Ux Middlesex. 
Miall, Philip Edward, Yorkshire. 
Ormerod, William Bristol. 
Terry, Joseph Garside, Wittersham, Kent. 
The following gentlemen also on the same day passed their 


Rorat Cottsers or Prysicians anp oF 
Epixsurcu.—Mr. Wm. Mair, of Edinburgh, was admitted to 
the double qualification, on the 20th ult. 

Royat oF Surerons, Epinsurcu. — Mr. 
William Andrew M*William, of Co. Antrim, received the 

diploma of Licentiate of this College on the 20th ult. 

—Mr. Denis M‘V: of Coventry, Warwickshire, passed his 

~ examination for the Li of this College on the 18th ult. 

Sr. Toomas’s Hosprtat.—The following are 

on Saturday, the inst. (this 
: Exeision of the Knee- 


- a were following from a letter in the Bombay Times 

_ By Mr, Simon: Excision of the Hip-joint. and Standard of April 10th:—‘ At the present moment ther: 
Tue University oF Lonpon: ‘THE rison guards, ts, ten 
meeting the bos- 


llor, -presided. 
of his address, that the | medical 


passed the that the cemetery 
-dicine. 


ize with 
- able teeth in the head—namely, the molars, ours] :— Mdlle. ivate teacher in humble cirenm- 
¥ been for several years, and to suchen exten! 


[May 12, 1360, 
bnday evening, the 
Sard, nuei Unley, i OD, i ine as heid in the hbrary he (renera! Hospital, Frederick. 
Russell Jeaffreson. street, to elect the office-bearers for the ensuing year. Dr. 
Dirtoma or Dewtisrry.—The following gentlemen, having | Patterson, the retiring President, occupied the chair. The fol. 
sandergone the necessary examinations, received the Diploma rs gentlemen were duly elected by ballot :— President. 
Dr. H. Murney, J.P. — Vice-Presidents: Dra. J. H. Hallida 
Messrs. John Wilcox Blliott, Theberton-street, Islington; | and T. C. 8. Corry. — Council: Drs. Wheeler, Harkin, Mal. 
Geo. Owen, Bedford-row, a9 Geo. Salusbury Williams, | holland, Ross, Bryce, and Mr. M‘Cleery. — Treasurer : Dr. 
~ Chesterfield-place, Clifton; Andrew Laws, Lowther-street, | Smyth. — Secretary: Dr. Drennan. — Assistant-Secretary: Dr. 
Carlisle; George Ash, Great Marlborough-street ; Sidney Long- | Whittaker. A vote ty 
hurst, Soutbampton-row; John Littlewood, Lower Eaton- | Dr. Patterson for the deep interest he taken in the welfare 
iety, and for the able manner in which he had con. 
proceedings. 
oF Paris, — at Hospi 
mie (Children’s at Paris, died on the 
phtheria caught in the hospital, whilst in attendance 
little patients affected with that complaint. ‘The 
ff was present at the funeral, as an expression of re- 
is new sacrifice to professional devotion. eT 
e point of finishing his studies, in order to join hi 
practice, 
Mitrrary ey 1x Pants.—The 
as lately decided a military hospital be 
in the northern part of Paris. The principal hos- 
the kind, called Val de Grice, is situa iy a 
nown, on the left or southern side of the Seine. It has been 
a ern to use the Hospital for Incurables for the purpose, 
to transfer the patients of the latter institution into a new 
of the project is to place hospitals in which very chronic 
or incurable cases are received beyond the fortified line. What 
is to become of the patients in the event ofa siege? 
Tames Potice Court. — or Linge. — Mr. 
Richard Talbot, aon residing in the East India-road, 
at the corner of Stainsby-road, Limehouse, appeared before 
; Mr. Selfe, on the 3rd instant, to answer a summons taken out 
first examination :— by Mr. William Giles, # medical practitioner, of No. 1, Canton- 
Cox, William East India-road, which charged the defendant with 
ie Pr lt and malicious libel in a and in a certain handbill, 
rning the said William Giles.—Mr. ont 
was happy to state that the magistrate 
| with any lengthened discussion. Mr. Giles M 
present summons against the defendant for 
ally no vinilictive feeling against Mr. Talbot. 
: opted this proceeding to vindicate his good 
the learned counsel on the opposite side 
was prepared to make a full and ample apology. On that 
done, and three guineas costs 
would be paid, the summons be withdrawn by Mr. 
Giles.—The required apology having been made, the summons 
joint, Caries of the Tarsus, and Tenotomy.. By Mr. Clark ; Morratity aMonest THE Troops at Hone-Kone.— 
ndon was he a urlington Mouse, Piccadilly, for admis- | ‘ 
~ sion to degrees. Earl Granville, th ; oned on board the Hercules. Although every military 
Granvile observed, in the ice well aware that nether Haropean nor nai 
Senate had been engaged in preparing the medical curriculum. | can live below stairs, half the prisoners in wd ee 
” ‘That was a most important matter, for they would all admit | languish, and die in cells upon the ground floor. 1! men 
that the great glory of the University was their Medical School. | are now undergoing imprisonment, with or without bar! 
° It performed the same functions, with regard to the medical | labour. The whitewashed cells are large, and contain only a2 
\-rprofession, which Oxford and Cambridge did heel e iron bedstead, while they are so far apart 7 
the Church of England, and those functions were itably | carry on a conversation with thas} seer. ath stalks 
isc e Registrar's Report stated that 2 ; along so silently, and visits men so’ sud: lenly, in this region, 
in the Happy Valley is full of gaping graves. 
The “ Bulletin de Thér:- 
ultimo contains a valuable article on the 
by Malle. Cléret. The remedy used by thst 
Eanty Decay or tHe TeetH.—The Report of the Bir- | lady, and which has been found very efficacious, is sulphuric 
mingham and Midland Counties Dispensary for the Diseases feats Sear to sight wisish ave dally 
‘ tions undertaken, nodess a number 1494 were enpanpr adults. The manner in which Mdlle, Cléret thought of the 
upon patients under the age of twenty years; and that out of | ether is as fellows (the account given in T'he 7'imes does not 
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Dr. 


860. 
1g, 
Society 
derick. 
Dr. 
he fol. 
sident: 
Mal braced 
good, 
y: Dr. 
tion to object 
welfare and 
d con. | stimulated in 
, standing | with Andreas 
DREN'S the latter loved. 
ospi that a commi 
method. i 
ndance 856 ; 
. ‘The child 
of re. carried 
“yo and especiall 
oin from her 
been 
inister send i 
ball be thoug 
a how 
is well or Lonpon purine THe ENDING 
us been Sarurpay, May 5ra.—In the last five weeks eaths in 
arpose, ined; in the last two the decrease 
In the ended last 
shronic ia were 
What 59. It is remarkable that, while the former disease was still 
much in excess, the latter was decidedly less fatal than usual. MEDICAL DIARY OF THE WEEK. 
— Mr. Phthisis wae 167 
small-pox, measles, 35 from scarlatina, 7 diph- rRovat Paes Hosrrrat.—Operations, 2 P.u. 
theria, 53 from whooping-cough, 7 from syphilis, and 19 from 
anton- MONDAY, Mar ......4 Brown-Séquard, 
t with Birt Hl amd or Loxpox.—S} 7.x. 
Deaths. somian Lectures: Mr. H. pplication? with 
natters 
Y q BIRTHS. (Guy's Hosrrrat.—Operations, 14 
the 2ist at Leyton, Essex, the wife of Alfred Peskett, 
Giles Cobbold, Herbivorvus Came 
ant for inst., at Finsbury-place, the wife of Thomas B, | TUESDAY, Mar 15 ......4 _ line Buminants.” 
Talbot. , Esq., M.R.C.S, and L.S.A., of a daughter. 
is good of Animals and Vegetables.” 
ite side | Socisrr or Loxpoy.—8 ?.u. 
that (Mippiesex Hosrrrat.—Operations, | P.M. 
a8 costs Sr. Many’s Hosrrra. Pam. 
by Mr. — L. — Ope: ations, 
Rorat Oxrnorapre Hosrrrar. — Operat'ons, 3 
P.M. 
Loxpow — 7 Dr. T. Spencer 
“ Structure and Habits of the 
r On the Sth inst., at St. Mary’s, Lichfield, Draper Mackinder, (Se. Gronen’s Hosrrrat.—Operations, 1 rx. 
MD., F.R.OS., of Gainsborough, to Fanny Anne, eldest Lowpos Ovurmatuso Hosrirat, — 
ibe daughter of Wotton Hewitt, L.R.C.P., of Lichfield. 1h? 
nilitary 
native Royan 3 Professor Ansted, 
st live, “On Ph and Geology : 
Origin of Volcanoes. 
— Royat or Scrcroxs or 
Prof. Qaskett, “On the Component Parts 
an Veg 
Hosprtat, — Opera- 
FRIDAY, Mar 18......... —8 Prof. W. Thomson, 
P.B.S., “On Atmospheric Electricity.” 
(St. Taomas's Hosrrrat.—Operations, 1 p.m. 
that Hosrrrat.—Uperations, 
ed ints Aftondladet for April announces 
ears of great physiologi Andreas i Rorat Instrrvrion.—3 rar. Mr. F. A. Abel, 
GE OF SURGEONS © — 
circum: Sovran Kswstweron Musevu. — 4 P.x. 
extent | Lankester, “On Food: Starch and Sugar.” 
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» NOTICES TO CORRESPONDENTS. 


| 
TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and-under .........20 4 6] 12 0 
Forevery additionabline,..... 0 © 61 Fors page 5 0 0 


Advertisements which are intended to appear in Ta Lancer of any parti- 
+ ular week, should be delivered at the Office not later than on Wednesday in 
_ that week: those from the country must be accompanied by a remittance, 


TERMS OF SUBSCRIPTION. 
Sramrep. 
| (To go free by post.) 


One Year... 
Six Months... ... 
Three Months .., 
Post-office Orders in payment should 
Tue Lancart Office, 423, Strand, London, and made payable to him at the 
Post-office. 


one 
oe 


Tax Dzoportzation or THe THAMES. 

Mr. Ellermann.—As we have not been able to find space for the publication of 
Dr. Letheby’s able Report on the Use of the Perchloride of Iron as a Deodo- 
rizing Agent, we cannot publish Mr. Ellermann’s reply to that Report. We 
may, however, state in reference to the subject that the Metropolitan Board 
of Works, shaken no doubt in their confidence in the value of this perchlo- 
ride, have reduced the sum to be expended in its application during the sum- 
mer from £20,000 to £10,000, If the agent be the wrong one, we may thus 

certainly save £10,000; but the Board might logically go further, and save 
us the other £10,000, Ifthe agent be the right one, then will its efficacy be 
lost by only applying half the requisite dose; in this case, also, we fail to 

- see the economy of the reduction. "But possibly the Board will fall back on 
the chloride of lime, and will only sanction a limited trial of the perchloride 
ofiron, We are afraid the Thames will stink after all. 

J.J-—-The subject has already been noticed. There is no remedy for such 


on decency. 

 & Second- Year's Student.—Yes, By consulting the regulations, which may be 
obtained by writing to the Seeretary, he will see that on and after the Ist of 
_ January next, candidates will be required to undergo the preliminary exami- 

nation alluded to, 

Dr. MeVeagh.—The lists are furnished by the authorities, and are inserted 

without charge. 

_ 4. G, must send his address, when he shall receive a private note, 


Grarurrous Mepicat Service To THE StaTE 
Prwatry! 


To the Bditor of Tux Lancet. 

perfectly with the Glasgow 

Seoteh Registration Bill, and am sorry to see that you sympathize 

despotic and unjust enforcement of tous ce to the State. 
_ the opportunity now the 
Parliament, should not be lost ; 
hel our prof of 1 heath. 
_. the clause in the Act 


medical 


preceden 
nm what principle of justice, fairness, or State necessity is it 
that an her dae. ond 


id (as he is and ought to be) for 
reason is some moderate and 


am, Sir, your obedient'servant, 
-Buavax, Edin. (Exam) 


_. %«* Our correspondent is quite in error in supposing that we sanction the 
exaction, 


4 Surgeon and a Member of the London Medical 


Poos-Law Muvroat 
To the Bditor of Tux 
with “Medicus” that Clauses 37 and 38 of Mr. Griffin’ 


81p,—I do not know whether the following case is extraordinary, bat it is 
the only one of the kind I have met with :— 
On the 5th of April, I was called to introduce the catheter for Mrs. 
‘aged thi for the seventh 


Helston, wall, May, 1860, 

Commumiovtions, Lurrzns, &c., have been received from — Dr. Eben 
Watson; Mr. T. C, S»Corry; Mr. W. C.Blliot; Dr. Evans ; Dr. J. Housley; 
Mr. Nath, Ward ; Mr. Morris, Tottenham ; Dr. Mackinder; Mr. H. Osborn, 
Southampton; Dr. Fitz Patrick; Mr, H.C, Stewart; Dr. Walter Watson; 
Mr. Shaw, Searborough, (with enclosure;) Mr. Lake, Torrington, (with en- 


Tae J ‘(May 12, 1860, 
Registration Association — 
We cannot answer the question at present. It is intended to make th, 2 
Association much more comprehensive ; but amongst judicious alter. 
namely, the making a lawyer the Secretary, which has been seriously con. 
templated. Should this step be adopted, we shall give up the Association «: 
Consobrinus.—We have something more important to occupy our time tha: 
eet replying to such questions. 
(A Volunteer drtilleryman.—An answer next week. 
To the Editor of Tux 
Sre,—By the Report of the Registrar-General for the week ending April 21 
One ¥ “4 8 appears that whooping-congh was fatal during the previous weck css 
Six Months. ow 4 wi those from di; The decrease in the fatality 
of the latter disorder may, I think, be in a great measure to the 
‘Three Months .. SE... «20 = 8 8 attention which has been given to its nature and treatment in consequence of 
the report furnished in connexion with it through 
the of Tas Lawcrt, thus supplying most valuable information 
medical practitioners, who in their turn gave the results of their experience 
relating to this singular and at one time very destructive disorder. 

The high death-rate which is still returned under “ whooping-cough” suggests, 
in all aN necessity of a similar inquiry and report regarding this 
not less disorder, which seems as yet but imperfectly understood; 

* its visitations are the more distressing to the little patients and to sympathizinz 
{ complications taking results of w entail man 
Tue Lancrt may be obtained from every respectable Bookseller or Newsmun il health on those tle safeers who survive the primary attack. 
in the World, of communications 
remain, Sir, yours, 
May, 1860, M.A. B. 
Es Correspondents F. W:—No one is sbeolutely compelled to register; but those who decline to 
. , . do so must be prepared to encounter all the disabilities attaching to their 
' . rsennrammand position outside the pale of the law. The part of the kingdom referred to 
does not enjoy any exemption from the operation of the Medical Act. 
A Sufferer.—The gentleman named is highly respectable. Avoid the adver- 
tising quacks. 
Dr. Samuel C. Reed.—Yes, by courtesy and custom. The mere legal question 
has not been decided, and as that is the case, the questions remain in doubt. 
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Tux report of the meeting of the Obstetrical Society is in type, but its publica- 
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ningtree; Dri‘Renaud; Messrs. Argles and Co., Maidstone; Mr. Turner, 
penalty may be withdrawn, anda small fee awatded for each certificate, Newcastle; Mr. Pegler, (with eneiosure;) Dr. Watson, (with enclosure ;) 
would then be readily furnished. Bat if the offensive clause should be re- .. Mr, Bellyse, Nantwich; Mr. Harris, (with enclosure ;) Mr. Linscott, (wit 
I trust the profession will-bear im mirid the old proverb.ef the horse Mr th ) Mr.-Walker, Hanley, (with 
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